OcTOBER 12, 1946 


THE LANCET 


Offices: 7, ADAM STREET, ADELPHI, W.C.2 
Telegrams: LANCET, RAND, LONDON Telephone: TEMPLE BAR 7228 and 7229 


No. XV oF Vot. IT, 1946 LONDON, SATURDAY, OCTOBER 12, 1946 =p. SO Price te. 
No. 6424 Vor. CCLI Founded 1823. PUBLISHED WEEKLY _ Registered as a Newspaper 


“REPLER. 0 


COD LIVER OIL WITH MALT EXTRACT SRIM. 


A palatable and readily digested dietary supplement for children or adults. Each) () 
fluid ounce provides not less than 3500 I.U. of vitamin A and 500 I.U. of vitamin D. ~~ 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


| 


Second Edition Demy 8vo 18 new plates 15s net 
HE RHEUMATIC DISEASES 
by G. D. KERSLEY, MA MD FROP 
Foreword by Sir FRaNcIs R, FRASER, MA MD FRCP 


“The doctor who wishes to do as much as poate & o his 
rheumatic patients will be well advised to consult this boo 


—The 
Wm. Heinemann «+ Medical Books «+ Ltd 


London 
OND EDITION 
INTRODUCTION TO 


ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 
Assistant Physician and Demonstrator of Practical 
pec St. Bartholomew’s Hospital ; Physician. 

Royal 1 Chest Hospital; Consulting Physician, Royal 

National Sanato rium, Bournemouth 
Demy +xii 66 Half-tone Llustrations 
2s. 6d, net + 6d. postage 
Hodder & eee, Ltd., 20, Warwick-square, London, E.C.4 


URGERY: A TEXTBOOK FoR STUDENTS 
By CHARLES AUBREY RANNETT, B.Se., M.D., 


Professor of Surgery, iene = London; Director of the 
Surgical Unit, 8t. Mary’s London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Sane to the 
Universities of London, Manchester, and 
740 +xii Extensively illustrated throughout text 35s. net 
The book gives a short account of genera] surgery. Due to 
the careful selection of proved methods it is unencumbered by 
obsolete recommendations ; nor is it burdened by Gieuvauioen 
of controversial points in’ patholo or details of operative 
technique unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst written 
primarily for the undergraduate, the information given is full 
enough te form a basis of knowledge for students of advanced 
surgery. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


129 Illustrations (10 coloured) 12s. 6d. net; postage 6d. 


ISEASES OF THE TESTICLE 
By HAMILTON BAILEY, F.R.C.8. 
This book is highly recommended.” — The Lancet 
London: H. K. Lewis & Co. Ltd., 136 Gower-street, W.C.1 


NPOCRINE DISORDERS IN CHILDHOOD 


AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), F.R.C.P. (Lond.) 
Physician, Royal Berkshire Hospital] ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+xpages Illustrated 15s. plus postage 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


ADIOTHERAPY IN THE DISEASES OF 
WOMEN 
By MALCOLM DONALDSON, B.A. (Cantab.), F.R.C.8. (Eng.), 
M.B., Ch.B. (Cantab.) 


Physician Accoucheur with Charge of Out-patients, St. Bartholo- 
mew’s Hospital ; x. Royal Northern 
osp 


Demy 8vo 148 pages 11 Illustrations in the Text ; 
one in Colour Price 7s. 6d. net; postage 7 Td, 


Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET 


Demy 8vo 362+vi pages 33 Graphs 38 Tables 
12s, 6d. net + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


2 Plates, 


Ghurchill’s New Books 


DISEASES OF INFAN 


CY AND CHILDHOOD 


NEW (FIFTH) EDITION 


By WILFRID SHELDON, M.D., F.R.C.P., Physician for Diseases of Chi ldre n, King’s College 


18 Plates and 143 Text-figures 


MEDICAL ELECTRICITY FOR 
MASSAGE STUDENTS 
By H. MORRIS, M.D., D.M.R.E. 
trations. 
THE HUMAN APPROACH 


By H. YELLOWLEES, 0.B.E., M.D., F.R.C.P., D.P.M. Ready 
this month. 10s. 6d. 


Third Edition. 114 Ilus- 


Hospital 


Ready this month 30s. 


TUBERCULOSIS AND CHEST DISEASE 
FOR NURSES 


By G. S. ERWIN, M.D. 39 Illustrations. 10s. 6d. 


THE ANATOMY OF THE HUMAN SKELETON 


By J. E. FRAZER, D.Sc., F.R.C.S.Eng. Fourth Edition reprinted. 
219 Illustrations, many in Colour. 36s. 


J. & A. CHURCHILL cea. 


104 GLOUCESTER PLACE LONDON W.1I 
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“Fortunately, Nupercaine is a complete substitute for cocaine.” 
Practitioner, 1936, 136, 509. 


NUPERCAINE LOZENGES NUPERCAINE SUPPOSITORIES 


each containing 1 mg., produce a pro- 
longed anaesthesia of the mucous 
membranes of the mouth and throat, 
alleviate the discomfort of sore throat 
and allay post-tonsillectomy distress. 

(Boxes of 15 and bottles of 100) 


 NUPERCAINAL NUPERCAINE 2% SOLUTION 


each containing 0.012 g., may be em- 
ployed in the treatment of anal fissure 
and painful haemorrhoids or, post-. 
operatively where a prolonged action 
is desired. (Boxes of 5) 


al per cent. ointment producing pro- for anaesthesia of the mucous meme 
longed analgesia in chaps, herpes branes of the ear, mouth, throat and 
zoster, burns, sunburn, anal fissure, nose. May be employed topically in 
haemorrhoids, pruritus. — (Tubes of 1 08.) proctology. (Bottles of 30 c.cm.) 


NUPERCAINE LUBRICANT 


an efficient anaesthetic lubricant con- 
taining 10%, for use with tracheal 
tubes only, facilitates introduction and 


renders their presence more tolerable. 
(Containers of 1 02.) 


Samples are available for clinical trial. 


HORSHAM ¢« SUSSEX 


Telephone : HORSHAM 1234 


Telegrams CrpALABs, HORSHAM 


= 


* A copy of The Nupercaine Handbook, Part II, Ciba 
Handbook No. 2, second edition, a 32 page survey 
of the special advantages of Nupercaine for surface, 

infiltration and regional anaesthesia, will be sent free 

to members of the Medical Profession on request. 
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THE LONDON AND COUNTIES 
MEDICAL PROTECTION SOCIETY, Ltd. 


President: SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


Assets exceed £100,000 
Annual Subscription 21 
Entrance Fee 10s. 


(REMITTED TO RECENTLY 
QUALIFIED PRACTITIONERS) 
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THE CHOICE 
SULPHONAMIDE 


For the treatment of bacterial infections the sulphona- 
mide preferred is one of high antibacterial activity, by 
means of which therapeutic blood levels can be rapidly 
achieved and easily maintained, with minimal toxic 
manifestations. 
These desiderata are to be found in ‘ Sulphamezathine,’ 
a new sulphonamide which many authorities consider to 
be the drug of choice for use in pneumonia, meningitis, 
haemolytic streptococcal infections and Bact. coli 
infections of the urinary tract. 
Highly efficient therapeutically, ‘Sulphamezathine’ is 
well tolerated and has little tendency to produce 
unpleasant effects such as nausea, vomiting or cyanosis. 
| By reason of its ready solubility, renal complications are 
rarely encountered—a decided advantage over many 
sulphonamides. 


Powder ; Containers of 25, 100 and 500 grammes. 
Tablets : 0.5 gramme: Containers of 25, 100 and 500. 
Ampoules : 1 gramme (in 3 ¢.c.): boxes of 6 and 25. 

3 grammes (in 9 ¢.¢.) : boxes of 5 and 25. 


Literature will be forwarded on request. 


* SULPHAMEZATHINE 
brand 
SULPHADIMETHYLPYRIMIDINE B.P.C. 


A product of 
IMPERIAL CHEMICAL 


«SU LFATHALIDINE? 


EFFICACY OF ‘SULFATHALIDINE’ IN INFECTIOUS DISEASES OF THE COLON’ 


[PHARMACEUTICALS] LTD. 
MANCHESTER. 


Ph.1 


Bone and Vegetable Broth 
for Babies 


—ready- 
prepared 


| es years doctors have 
been advising mothers 
that babies should be started 
on their first solid food at 
four or five months with 
bone and vegetable broth. 
The great value of Brand’s 
Bone and Vegetable Broth 
is that: 

@ the ratio of calcium to 
phosphorus is so adjusted 
that all the calcium is 
readily assimilable ; 

®@ the mineral content, which 
is completely adequate for 


Broth contains 38 mgs. of 
calcium and 28 mgs. of 
phosphorus each per ounce. 
Moreover, this ready-pre- 
pared Bone and Vegetable 
Broth is an invaluable time- 


saver for busy mothers. 
eu a Other varieties are: Strained 
Carrots; Strained Spinach; 


Strained Prunes. All 7%d. a 
Brand’s Bone and Vegetable bottle. 


BRAND’S BABY FOODS 


PREPARED BY THE MAKERS OF BRAND’S BSSENCE 


2 


STAGE OF DISEASE | RESULTS 
NAME OF DISEASE ACUTE CHRONIC | GooD FAIR POOR 
LIT: 22 58 20 acute | lacute Tacute 
CHRONIC ULCERATIVE COLITIS 
4 2 ove 4 acute 
AMGBIC COLITIS .... + 
BACILLARY DYSENTERY ...... ose 2 chronic 
GIARDIA LAMBLIA ............... 2 6 2acute oe oro 
6 chronic 
PARATYPHO! exe 2 chronic 
DIENTAMGEBA FRAGILIS 2 2acute 
NUM ATIENTS 30 70 24acute | tacute | Sacute 
TOTAL NUMBER OF Pi nie | 


4}.A.M.A, 129: 1080-1083. Dec, 15, 1945 


Nontoxicity, smaller dosage, effective bacteriostasis 
are the therapeutic features of ‘Sulfathalidine’ 
phthalylsulphathiazole, the new intestinal sulphona- 
mide developed by the Medical Research Division of 
Sharp & Dohme. 

The compound maintains a high concentration in 
the gastrointestinal tract. Its bacteriostatic action 
markedly alters the bacterial flora and results in a 
profound reduction of Escherichia coli, clostridia and 
related organisms. 

The compound is indicated in the treatment of ulcer- 
ative colitis, regional ileitis, as a supplement to therapy 
of amebiasis, giardiasis, and paratyphoid infections, 
and as an adjunct to intestinal surgery. Supplied in 
0.5 Gm. compressed tablets in bottles of 50, 100, 
500 and 1,000. 


SHARP & DOHME LTD, HODDESDON, HERTS. 


a 
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A MEDICAL & SCIENTIFIC CENTRE 


FOR BOOKS, MEDICAL STATIONERY, OSTEOLOGY, 
CHARTS, ANATOMICAL WALL DIAGRAMS, ETC. 


H. K. LEWIS & Co. Ltd. (Established 1944) 
136 GOWER STREET, LONDON, W.C.! 


One minute from Euston Square (Gower Street) Station (Underground), 
adjoining University College and near Hospital. 


Visirors from OveERsEAS or the Provinces, Medical Librarians, Hospital Officials, are 
invited to inspect the large selection of books, medical and scientific, always available. 


Books obtained from abroad, under Beard of Trade licence, at the most favourable rates, 
taking about three months from North and South America, and a few weeks from 
Continental Europe, except Germany. 


= LEWIS’S POSTAL SERVICE 


This Department gives careful attention to Orders and Inquiries 

received from the Provinces and Abroad; allowance must be made 

for the longer time required for inward and outward mails, as well as 

shortage and irregularity of supplies. Books can be sent by the 
C.O.D. service where this is available. 


FOR MEDICAL STUDENTS 


a Large stock of Text Books. Students’ Stationery. All Students’ 
“a requisites. College Shields—all the principal Schools. 


sis MEDICAL AND SCIENTIFIC LENDING LIBRARY 


Annual Subscription from One Guinea Detailed Prospectus on A pplication 


na- Special Terms to Students at the 
London and Provincial Medical Schools 


sal THE LIBRARY CATALOGUE, revised to December, 1943, containing Classified Index of Authors 
and Subjects. To Subscribers: 12s. 6d. net ; Non-Subscribers: 25s. net, postage 8d. 
in The Library covers a wide range of subjects and is invaluable to Students. 
- Bi-monthly List. of New Books and New Editions added to the Library post free to any 
address regularly. 
dies LIBRARY READING ROOM (FIRST FLOOR) IS OPEN DAILY TO SUBSCRIBERS 
ind 
SECOND-HAND BOOK DEPARTMENT, 140 GOWER STREET 
er- Large Stock of Second-hand Standard Works of all dates 
apy Out-of-print and Early Medical Books a Speciality 
- Items not in Stock sought for and reported Free of Charge 
a Please state interests when writing ‘ 
100, 
Postal Address for all Departments : 
H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 
— Business hours: 9 a.m. to 5 p.m.; Saturday to 1 p.m. Telephone : EUSton 4282 (5 lines) 
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Inclement Weather 
and Muscular Aches 
and Pains 


Bengué’s Balsam produces rapid relief of pain in Myalgia 
and in painful joint affections. Through local deconges- 
tive action and systemic salicylate influence it quickly 
allays joint and muscle discomfort. Swelling subsides 
and easier movement becomes possible, resolution is INFLUENZA 
promoted and restoration of action is hastened. 


The systemic action of Bengué’s Balsam, produced by MYALGIA 
cutaneous absorption of Methyl Salicylate, never leads 

to the gastric irritations so often encountered in oral ° 
administration of salicylates. 


RHEUMATOID 
A generous sample will be sent upon request CONDITIONS 


BENGUE’S BALSAM 


BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


Hastens convalescence 


RAPIDLY RESTORES THE NORMAL HAEMOGLOBIN LEVEL. 


(1) One tablespoonful contains (3) Does not constipate, or 


0°75 gm. (12 grs.) of pure discolour the teeth. 
iron (Fe). (4) Well tolerated by children 
and adults and is innocu- 
(2) Palatable and readily as- ous to the most sensitive 
similated. gastric mucosa. 


IN CONVALESCENCE, DEBILITY AND AN-EMIA-—-MODERN 
IRON THERAPY AT ITS MAXIMUM THERAPEUTIC 
EFFICIENCY. 

Stocked by all Pharmacists. 8, 40 and 80 oz. Bottles. 


Manufactured in Great Britain by : 


“4 COATES & COOPER LTD. 


NORTHWOOD - MIDDLESEX - ENGLAND 
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THE SAFEST AND MOST RELIABLE 
LOCAL ANAZSTHETIC 


Six to seven times less toxic than Cocaine 


Throughout the War NOVOCAIN preparations have 
continued to be available in all forms, viz: 


Solutions in Ampoules, 1 oz. and 2 oz. Bottles, Stoppered or 
THE ORIGINAL PREPARATION Rubber Capped. Tablets in various sizes. Powders, etc. 
English Trade Mark No. 276477 (1905) Prices have been maintained at pre-war levels. 
COCAINE FREE LOCAL ANASTHETIC 
Does not come under the restrictions of the Dangerous Drugs Act 
Sold under agreement 


OVOCA] 


BRAND ETHOCAIN HYDROCHLORIDE 


THE FINEST ANODYNE 


R J VA] [ In Ampoules for injection, Capsules and Tablets. 


Supplied Solely to the Medical Profession. 
Under Dangerous Drugs Act Regulations. 
Literature and Price List on request. 


THE SACCHARIN CORPORATION, LTD. 


Telephone : (Pharmaceutical Dept.) Telegrams: 
$287 84, MALFORD GROVE, SNARESBROOK, LONDON, E.18 


Australian Agents: J. L. BROWN & CO., 123, William Street, Melbourne, C.1 


PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 


(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 


(c) The essential oils incorporated must kave a pleasant 
appeal to the young patient. 


In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 

_ property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth. 


Phillips Dental Magnesia 


(Regd.) 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
* “Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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Althoug 
in quantity and qual 


tl 
ave ercdditional supply of the most important 


vitamins to maintain the general health and 

avoid spread of infection. * 
n 

Small in size but high in ———~ Wyam 


d 
Vitamin Capsules will provide ee 4 
vitamin requirements so esse 


present conditions. 
IN BOTTLES OF 25 


TRADE MARK 


VITAMIN CAPSULES 


(Sole distributors for Petrolagar Laboratories Ltd.) 


JOHN WYETH & BROTHER LTD. CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 


ED Signposts for 


HEAD COLDS ‘BENZEDRINE 


SINUSITIS 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine ' 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and 

other rhinological conditions. 


Samples and literature on request. 


MENLEY & JAMES LIMITED (Qh 


LANE © LONDON $.E.5 
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The Restricted Diet 


Under normal conditions the restricted diet is the lot of a small 
minority, but now, unfortunately, there is a limitation of food- 
stuffs which affects everyone. And lack of variety tends to lead 
to lack of balance and eventually to illness unless special care is 
taken. Thus food to-day plays a vital part in preventive medicine 
and so it is that natural products which supplement the intake of 
e vitamins, proteins or other essential food constituents are widely 
recommended. 


Marmite is ordered extensively for its dietetic 
value; it supplies important vitamins derived 
from the yeast from which it is made and, within 
the limits of the amount consumed, it is a useful 
source of predigested protein. 


MAR M | T contains By) mg. por en. 


NIACIN (nicotinic acid) 165 mg. per oz. 
YEAST EXTRACT 


Jars: l-oz, 8d., 2-07. I/I, 4-oz. 2/-, 8-oz. 3/3, I6-oz. 5/9 Obtainable from Chemists and Grocers 
Special terms for packs for hospitals and welfare centres 


The Marmite Food Extract Co. Ltd., 35 Seething Lane, London, E.C.3 | 


469 


GENATOSAN. 


DERMATOLOGICAL CREAMS 


present medicaments for skin 


use in emulsified ointment 
bases. Many standard formule 
are listed and, in addition, 
Genatosan Prescription Service 
is available to compound 


physicians’ own formule in 


— : emulsified ointment bases or in 
Formule and descriptive literature 
available on request. any special base required. 


GENATOSAN LTD., LOUGHBOROUGH, LEICESTERSHIRE 


Telephone: Loughborough 2292 


= 
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New Vitamin Introductions— 
“EPHYNAL’ 
. 
1o mg. Tablets containing Tocopheryl Acetate. 
30 mg. Ampoules containing Tocopherol (in Oil). 
New strength of Tabéts is issued for convenience 
in adjusting dosage to higher levels and Ampoules 
for parenteral administration. 
Indications : 
(1) Habitual and threatened abortion 
(2) Menopausal disorders 
‘Ephynal’ is now obtainable (3) Male infertility 
in Tablets of three strengths: (4) Certain neuromuscular diseases ; 
3 mg., 10 mg., and 20 mg. 
and in Ampoules, 30 mg. ‘Ephynal’ Tablets are tasteless and can be chewed or 3 
taken with water. They cause no gastric discomfort. 2 
3 
ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 0 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 ; 
RELIEVED IN 
60-90 SECONDS 
BY A SINGLE 
INJECTION OF 
Hitherto known as 
ASTHMOLYSIN 
KADAMYSIN is a precisely balanced combination 
BOXES OF 10x Icc. AMPOULES 
Manufactured in England) it contains no morphia or atropin and does not 
interfere with expectoration. 
Free Trial Supply to Medical 
Practitioners on request Kadamysin is not advertised to the public 
CHAS. ZIMMERMANN & CO. LTD. 
AUSTRALIA 9-10, ST. MARY-AT-HILL, LONDON, E.C.3 ‘ SOUTH AFRICA ‘ 
Medical Dept: Tel. MANsion House 6005 (Ext. 3 & 8) es, \ 
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KAYLENE 


in the trealment of 


KAYLENE-OL 


in the treatmenl of itis 


MAGSORBENT 
in the lrealment 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD. 
WATERLOO ROAD, LONDON, N.W.2 


The HEPATEX Liver Extracts 


are again in production...and 
the application of proteolysis in 
their manufacture has provided 


: preparations of greater potency 


Literature gladly sent on receipt of request 


ic Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON EC! | 


» 
3 
3 6 
3 
3 
3 3 
9 
2 
3 
0 
0 
3 6 
3 
2 
3 
2 
3 
3 0 
2 
2 0 
5 $ 
3 3 
3 
3 3 
3 0 
3 
3 
2 3 3 
2 3 
0 
2 
3 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Oct. 12, 1946 


‘Seconal Sodium’ 


TRADE MARK BRAND 


Sodium Propyl-methyl-carbiny! Ally! Barbiturate 


(Formerly known as ‘ Seconal’) 


For generations certain elements of medical research have 
been directed towards the safety of childbirth and the general 
improvement of obstetric practice. Careful employment of a 
barbiturate often mitigates the bitterness of labour and helps to 
bring the mother through with little recollection of her ordeal. 


Developed in the Lilly Research Laboratories, ‘Seconal 
Sodium’ is a barbiturate with prompt but comparatively 
brief effect. Short-acting ‘Seconal Sodium’ permits better 
control of hypnosis than when longer-acting barbiturates 
are administered and is relatively non-toxic within the 
latitude ‘of therapeutic requirements. 


BLI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


MOT, 


It’s Rhythmic Timing that counts . . . . in bowel 
function too. 

Agarol follows this principle closely: its excep- 
tionally stable emulsion of pure medicinal mineral 
oil softens and lubricates the imtestinal contents 
At the same time, it furnishes gentle peristaltic 
stimulation, which follows from the diffusion of 
pure, white phenolphthalein throughout the emulsion. 
The result is rhythmic timing, and easy and com- 
fortable evacuation. 

Agarol is suitable for use in any circumstances 
and at any age period. 


WILLIAM R. WARNER & CO, LIMITED, POWER ROAD, CHISWICK, LONDON, W. 4 
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DEHYDROCHOLIN B.D.H. 


(Dehydrocholic Acid B.D.H.) 


Dehydrocholin B.D.H. has two outstanding physiological actions which make it 
of considerable value in general medical practice. First, it is a potent Aydro- 
choleretic. It increases the amount of bile secreted by the liver and its degree of 
dilution; thus it has a combined solvent and flushing effect in the whole biliary 
tract. Second, Dehydrocholin B.D.H. stimulates the other hepatic functions, in 
particular its detoxicating activity. 

Thus the indications for Dehydrocholin B.D.H. may be classified into two main 
groups, (1) biliary insufficiency associated with jaundice, cholelithiasis and 
cholecystitis, and (2) hepatic inadequacy in overcoming toxic states such as those 
caused by drugs containing arsenic, gold or mercury and in certain allergic 
conditions. 


For injection: 10 c.c. ampoules of 20 per cent. 
sodium dehydrocholate solution. 


For oral use : 0.25 grm. tablets of dehydrocholic acid. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


/ Telephone: Clerkenwell 3000 Telegrams : Tetradome Telex London 
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FERROGLANOID GLANULES 


(WITH HOG STOMACH) 


A combination of Hog Stomach, 
Exsiccated Ferrous Sulphate, 


THE INGREDIENTS ARE PRESENTED IN A CONTINUOUS AIRTIGHT CAPSULE 
(‘‘ GLANULE ’’) PROVIDING A TASTELESS FORM OF ADMINISTRATION 


Indicated in Anzmia following Uterine Hemorrhage, Anzmia of Malnutrition, 


Post-hzemorrhagic or Post-traumatic Anzmia, Aplastic Anzmia, Residual 
Anzmia of Constitutional Disease 


THE 
Telephone Telegrams 


A 


(ARMOUR COMPANY LTD! LONDON 


27-28 FINSBURY SQUARE, LONDON, E.C.2. 


| 
)) 
| 
Vitamin B, and Vitamin B, 
ll 


THe Lancer] THE LANCET GENERAL ADVERTISER [Ocr. 12, 1946 


Delicio us, 
Concentrated 
Vitamin food 


TM. ALTOL’ "presents special advantages to the 

physician requiring a product which incorporates 
important vitamins in a form entirely pleasant and 
acceptable to every patient. 


‘Vimaltol’ is made from specially prepared malt 
extract of high protein content, yeast—one of the 
richest sources of vitamin B,—and Halibut Liver 
Oil, an important source of vitamins A and D. It is 
also fortified with additional vitamins and mineral 
salts, and is deliciously flavoured with orange juice. 


‘Vimaltol’ is standardised to contain in each 
fluid ounce : 648 international units of vitamin A 
and 1390 of vitamin D ; also 0°3 milligrammes of 
vitamin B,, 4 of Niacin (P.P. vitamin) and 4°8 
of Iron, in a readily assimilable form. 


‘Vimaltol’ is thus an important aid in the treatment 
of the many abnormal conditions resulting from the 
deficiency of one or more of the essential vitamins in 
the average everyday dietary. 


The routine use of ‘ Vimaltol’’ helps normal develop- 
ment of the growing organism and the maintenance of 
correct metabolism, while raising the general resistance 
against infection. 


‘ Vimaltol ’ has thus a very wide application in general 
_ practice for patients of all ages. It can be prescribed 
with advantage at all seasons. 


A liberal supply for clinical trial sent free on reques# 
A. WANDER Ltd., Manufacturing Chemists 


5 and 7, Albert Hall Mansions, London, S.W.7 
Laboratories, Works and Farms; King’s Langley, Herts 
A Froduct ‘hie Ovaltine Research Laboratories 
M.342 
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PENICILLIN ... 


Applying Penicillin eye drops 


ACUTE superficial bacterial infections of the eyes respond rapidly to 
treatment with Penicillin in the form of eye drops, and also as 


an ointment. Excellent results have been obtained in the treatment 
of styes, blepharitis, conjunctivitis, hypopyon ulcers and ophthalmia 
neonatorum. 

* 


A copy of our booklet entitled “ Penicillin Therapy” 
will gladly be sent upon request 


ID 


MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


BB1I66-201 
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Regarded as one of Man’s greatest achievements, the architectural wonder and 
aesthetic beauty of the Parthenon have earned through the years a position of 
unquestioned merit. In the world of medicine it is on this high level of 


excellence that The Crookes Laboratories Limited aim to keep their products. 
| 7) soe 


Collosol Argentum, a stable colloidal suspension of silver, has established itself as a product of 
importance in the treatment of chronic and acute inflammatory conditions, particularly of the eye, 
ear, nose and throat. 

Its properties as asilver preparation are unique: in addition to its stability it is non-irritant and 
non-staining and is entirely harmless to epithelial tissues. Its beneficial effects are, therefore, not 
offset by any damage to, or impairment of, natural defensive mechanisms. In the eye it can be 
applied frequently, i.e. every hour, with results which often surpass those obtainable by the use 
of stronger preparations. For naso-pharyngeal use it is best used as a spray. 

Collosol Argentum with Ephedrine (0.73%) is valuable as a prophylactic against the secondary 
infections which accompany the common cold; for the relief of hay fever; and as a decongestive in 
inflammatory conditions of the nasal cavities and mucosa. 


THE CROOKES LABORATORIES LIMITED 


PARK ROYAL LONDON, N.W.10 
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Controlling 


- 


the asthmatic spasm 


In asthma and other allergic disorders no 
treatment for the attack has yet disturbed 
the pre-eminence of adrenaline, the phys- 
iologically specific, natural inhibitor of 
those disorders ; but, when the attacks 


are frequent and of considerable duration, 


the use of the hydrochloride has the 
disadvantage of making frequent injections 


necessary, Owing to its relatively transient 


effect. 


With the introduction of Hyperduric 
ADRENALINE this troublesome frequency 
of injection has been overcome by the 
combination of the active base with 


mucic acid (the distinctive feature of the 


Hyperduric series) and the action of the 
resulting adrenaline mucate is observable 
for 8 to 10 hours. 


Hyperduric 


(Trade Mark) 


ADRENALINE 
for P-R-O-L-O-N-G-E-D action 


Ampoules of 0°5 c.c. : box of 12, 5/- 
Ampoules of 1 c.c.: box of 12, 6/- 
Rubber capped bottle of 5 c.c., 3/6 


Literature on request 


ALLEN & HANBURYS LONDON-: 


TELEPHONE BISHOPSGATE 320/ L/NES) TELEGRAMS CREENBURYS, BETH, LONDON 
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B.D.H. MALE SEX HORMONES 


Testosterone Propionate B.D.H. 
Methyl-testosterone B.D.H. 


Androgen therapy is now established as the most satisfactory method of correcting 
hypogonadism and retarded sexual development in thé male: provided treatment is 
instituted sufficiently early normal development can generally be produced by this 
means. Impotence, loss of libido and other manifestations of defective testicular activity, 
though they respond less certainly to androgen therapy, are further indications for its 
use. 

Testosterone Propionate B.D.H. is the preparation of choice; administered by intramus- 
cular injection it is approximately five times more effective than the same dose of 
methyl-testosterone by mouth. Tablets of Methyl-testosterone B.D.H. will be found 
useful, however, for the treatment of minor states of testicular hypofunction or for 
supplementing treatment by injection. 


Details of dosage and other relevant information on request 
THE BRITISH DRUG HOUSES LTD. LONDON WN. 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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Defence and attack—against chilblains 


GLAXCG LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 
16 


@ Oral administration of calcium and vitamin D—as 
‘Ostocalcium ’—is commonly used as a defensive measure 
against chilblains. A chilblain-free winter is quite possible 
when ‘Ostocalcium’ Tablets are taken regularly throughout 
the cold weather. If chilblains develop, however, parenteral 
therapy is more promptly effective. Injection of Colloidal 
Calcium with ‘ Ostelin’ will frequently alleviate the immediate 
symptoms, and the injection attack can be consolidated by 
giving ‘Ostocalcium’ by mouth to prevent recurrence. 


OSTOCALCIUM TABLETS 


COLLOIDAL CALCIUM with OSTELIN 


Colloidal Calcium with ‘ Ostelin’ 6, 12 and 100 x I cc. ampoules. 30 cc. bottles. 
Ostocaicium * Tablets, Bottles of 50, tins of 100 and !,000.* 
*Dispensing size only 
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SYMPATHETIC CONTROL OF BLOOD- 
VESSELS OF HUMAN SKELETAL MUSCLE* 


HENRY BARCROFT 
M.D. Camb. 
PROFESSOR OF PHYSIOLOGY, 
QUEEN'S UNIVERSITY OF 
BELFAST 


O. G. EpHOLM 
M.B., B.Se. Lond. 
PROFESSOR OF PHYSIOLOGY, 
ROYAL VETERINARY COLLEGE, 
LONDON 
Vasoconstrictor Tone 

THE question whether or not the sympathetic nervous 
system supplies the blood-vessels in muscle and maintains 
vasoconstrictor tone during muscular inactivity is of 
fundamental importance in peripheral vascular disease. 
Animal investigations on the whole seem to point in that 
direction. Sympathetic nerve-endings have been identi- 
fied histologically in the walls of blood-vessels in cat 
muscle (Hinsey 1928). Increase in blood-flow through 
muscle in the dog and cat has been observed after section 
of the sympathetic nerve-supply (Aurep et al. 1934, 
Baetjer 1930). Nevertheless general opinion, as shown 
by reviews by Abramson (1944), White and Smithwick 
(1941), and Wilkins (1942), is against the presence of 
sympathetic tone in the vessels in human muscle. Recent 
work in Belfast, however, has convinced us that such tone 
exists, and we submit here a summary of the evidence 
in favour of our view. 

METHODS 

The blood-vessels investigated were those in the 
muscles of the forearm. Details of the plethysmographic 
technique have already been published (Barcroft et al. 
1943). We wish to emphasise here only the following 
points : 

(1) It is important to maintain the temperature of the 
forearm as near as possible to its normal physiological 
level. Lack of this precaution is one of the reasons why 
the presence of tone in the blood-vessels in human muscle 
has not been noted by previous observers. During the 
experiments the limb is kept in a constant-temperature 
water-bath. Most workers use a water temperature 
near skin temperature. Grant (1938) used 30° C, most 
others 32° C. We have measured the temperature and 
blood-flow in normally clad forearms and find they are 
maintained at their normal levels. when the limb is 
immersed in water at 34° C (Barcroft and Edholm 
1946). Lower water temperatures depress muscle 
temperature and blood-flow. For example, at 30° C 
the rate of flow is only about a third of the normal. 

(2) We have confirmed Grant and Pearson’s (1938) 
dictum that blood-flow as measured with the forearm 
plethysmograph is mainly muscle blood-flow. The table 
shows the approximate distribution of the blood-flow 
to the different tissues of the forearm in the clothed 
arm. 

EXPERIMENTAL 

The proof of the existence of sympathetic tone in the 
blood-vessels in muscle is summarised below from the 
paper by Barcroft et al. (1943). Fig. 1 (a) shows that 
the blood-flow in the right forearm is about equal to that 
in the left. Fig. 1 (b) shows that the blood-flow in the left 
forearm is greatly increased by blocking the median, 
radial, and ulnar nerves just above the elbow, a technique 
developed by Dr. W. M. Bonnar. There are the follow- 
ing possible explanations for this vasodilatation : 

(1) Release of the sympathetic tone in the vessels of the 
forearm skin. 
(2) Diminution in the resistance opposed to the blood-stream 


owing to paralysis of tonic contraction of the skeletal 
muscles, 


(3) Release of sympathetic tone in the blood-vessels in the 
muscles, 


* Based on Arris and Gale lectures delivered at the Royal College of 
Surgeons of England by Professor Barcroft on Dec. 19 and 
by Professor Edholm on Dec. 20, 1945. 
6424 
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Gilding (1932) reviews the published work showing that 
the sympathetic fibres to skin travel with the cutaneous 
nerves, whereas those to muscle accompany the motor 
nerves. The first explanation can therefore be discarded, 
since the forearm skin is supplied by the antebrachial 
cutaneous nerves, which are not blocked. The second 
suggestion can be discarded, because paralysis of the 
muscles by nerve-block in sympathectomised subjects 
does not increase forearm blood-flow. Therefore the 
last suggestion must be correct. The increased blood- 
flow in the blocked forearm must be due to release of 
syinpathetic tone in the blood-vessels of the muscles. 
This experiment has been done more than 25 times with 
consistent results. In the average forearm, blood-flow 
on the blocked side is about doubled. This means 
that the muscle blood-flow is increased about 2'/, times. 
If the vasomotor centre were to release the vasoconstrictor 
tone throughout the skeletal muscles of the body, the 
blood-flow throughout the muscles would increase by 
more than a litre a minute. 

Some experiments were done under even more strictly 
controlled conditions. Fig. 2 shows a forearm with 
adrenaline introduced into the skin by electrophoresis 
to arrest the cutaneous circulation. By this technique 
the skin becomes blanched, with occasional small cyanotic 
patches. The penetration of the adrenaline into the 
deeper layers was shown by goose-flesh and by paralysis 
of the sweat-glands. In such forearms the blood-flow 
was slightly reduced because of the decrease in the 
amount of blood flowing through the skin. Even so, as 
fig. 1 (c) shows, deep nerve-block increased the blood- 
flow far above that on the normal side. Obviously the 
hyperemia could not have been in the blanched skin 
and must have been in the underlying muscle. The bone 
could be safely left out of consideration since its blood- 
flow is negligible compared with that of muscle (Edholm 
et al. 1945). 

Woollard and Phillips (1932), Friedlander et al. (1938), 
and Grant and Holling (1938) blocked the sympathetic 


PARTITION OF BLOOD-FLOW THROUGH VARIOUS TISSUES OF 
FOREARM 


Tendon, 


Musele Skin | Bone 

Blood-flow per 100 c.cem. 

of forearm per minute (total 

flow = 3-1 ¢.cm.) 2°1 O-8 0-2 
Tissue ¢c.cm. per 100 c.em. fore- 

arm 64°0 8-6 14:0 13-4 
Blood-flow c.cm. per 100 e.em. 

of tissne per minute 3-25 | 97 0-5 


fibres to muscle and noted that temperature in or over the 
muscle did not rise. Since blocking the cutaneous nerve- 
supply to the fingers often causes a very large rise in 
finger skin temperature, these workers considered that 
the sympathetic vasomotor tone in muscle must be 
negligible. However, muscle is less vascular than finger- 
tip skin ; so release of tone would cause far less increase 
in blood-flow per unit volume of tissue. Moreover in 
exposed forearms the muscle would be cooling, and 
release of tone would merely delay the rate of cooling. 
Further, if the limb had been exposed for some time 
before the block, muscle blood-flow would be subnormal, 
and the effect of the block would be reduced. Inferences 
concerning muscle blood-flow made on the basis of tem- 
perature measurements cannot be so reliable as direct 
plethysmographic determinations. 

Warren et al. (1942) measured the forearm blood- 
flow with the plethysmograph and found that it was 
increased after paravertebral block. Their suggestion 
that the increase was entirely in the skin is not borne 
out by the deep nerve-block and adrenaline electro- 
phoresis experiments described above. 
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Fig. |—Blood-flow in forearms: (a) right and left arms normal, showing 
flow equal in both arms; (b) deep nerve-block of left radial, median, 
and ulnar nerves (right arm intact); (c) same nerves blocked and 
cutaneous circulation abolished by adrenaline electrophoresis in left 
arm (right arm intact). The numerals in parentheses denote the 

of experi from which the averages were obtained on 
which the curves are based. 


To sum up, there is good evidence that the release of 
sympathetic tone in the blood-vessels in muscle would 
more than double the rate of blood-flow. 


PHYSIOLOGICAL RELEASE OF VASOCONSTRICTOR TONE IN 
MUSCLE VESSELS BY BODY HEATING | 

Grant and Holling (1938) found that the blood-flow 
to the forearm could be increased by heating the legs, 
but that this required very considerable heat, and the 
rate of increase varied. They considered that the increase 
in blood-flow was due to cutaneous vasodilatation. 
Wilkins and Eichna (1941) also obtained an increased 
blood-flow in the forearms on body heating, and suggested 
that some of the increased flow was due to vasodilatation 
in muscle vessels. We have now carried out this pro- 
cedure on a large number of subjects with the forearm 
in water at 34° C, and usually found a considerable 
increase in the forearm blood-flow when the legs were 
heated. The effect is absent in sympathectomised 
subjects. We have also used the skin-blanching tech- 
nique to analyse the effect, and have shown that the 
dilatation definitely takes place in the muscle blood- 
vessels. Fig. 3 shows dilatation in the blanched forearm 
following immersion of the feet in hot water. Since the 
increases in forearm blood-flow after deep nerve-block 
and after feet heating were similar, we concluded that 
the hyperemia in the forearm was mainly due to release 
of vasoconstrictor tone in the blood-vessels of resting 
muscle. 

COMMENT 

Grant and Pearson (1938) and Wilkins and Eichna 
(1941) have shown, and we have confirmed, that fore- 
arm blood-flow is practically normal some weeks after 
sympathectomy. The tone of the blood-vessels in 
muscle which is released after operation gradually returns. 
Hence, on theoretical grounds, it does not necessarily 
follow that sympathectomy could achieve any permanent 
improvement in peripheral vascular conditions such as 
intermittent claudication. 

Vasodilator Tone 

It is now proposed to present some evidence concerning 
the presence of vasodilator fibres in the blood-vessels of 
human skeletal muscles. 

Vasodilator fibres have been demonstrated by Bilbring 
and Burn (1937) in muscle vessels in certain animals, 
notably the hare. Grant and Pearson (1938) and 
Holling (1939) have shown that adrenaline in small 
quantities produces vasodilatation in human skeletal 
muscles. We have confirmed this (Allen et al. 1946) 
but have found that the dilatation is only fleeting, and, 
with continued infusion of adrenaline, dilatation is 
followed by constriction. Nevertheless the fact that a 
sympathomimetic substance can produce a vasodilatation 
suggests that adrenergic vasodilator nerves exist. 


Grant and Holling (1938) have also presented solide 
of vasodilators in cutaneous blood-vessels, but their 
conclusions have been criticised by Warren et al. (1942). 

The first experiments we carried out—namely, com- 
parison of the effects of nerve-block and of heating the 
legs on forearm blood-flow—were inconclusive. As 
described above, these two procedures produced nearly 
similar effects ; so it was considered that the increase in 
blood-flow produced by leg heating was due to release of 
vasoconstrictor tone alone, not to any active vaso- 
dilatation mediated by vasodilator nerves. 

More convincing evidence was obtained unexpectedly 
during an investigation of the effects of haemorrhage on 
the peripheral circulation in man, to determine the extent 
and degree of peripheral vasoconstriction after vene- 
section. In one of the earliest experiments the subject 
fainted, and, to our great surprise, the forearm blood- 
flow very much increased during the faint, in spite of the 
sudden drop in blood-pressure. This unexpected finding 
made us change the original scheme, and instead an 
investigation of fainting was initiated (Bareroft et al. 
1944, Barcroft and Edholm 1945). It was in the course 
of this work that evidence was obtained of the existence 
of vasodilator nerves to muscle blood-vessels. 

The large number of blood-donors submitting to vene- 
section has provided opportunities for skilled observa- 
tion of fainting: so the literature on the subject is now 
considerable. The incidence of fainting in blood-donors 
varies, but with a venesection of some 400 e.cm. the 
average fainting-rate is about 5° (Poles and Boycott 
1942, Brown and McCormack 1942). The incidence is 
affected by fatigue, hunger, and thirst. Posture is 
important ; fainting can and does take place with the 
subject prone, but is much more easily provoked in the 
sitting or upright position. Room temperature is also 
a factor. In the Middle East, with a temperature of 
100° F or more, the incidence of fainting in blood-donors 
might be as high as 20% (Buttle 1945). Emotional 
factors certainly play a part. It has been a common 


experience in blood-donor centres to observe epidemic 
fainting when many donors are together in view of each 
other ; one donor faints, others follow suit. 


It has also 


Fig. 2—Forearm, after introduction . adrenaline by electrophoresis into 
the skin to arrest the cut: » Showing blanching and 
occasional smal! cyanotic patches. 


been observed that those subjects who faint as a result 
of a small venesection often give a history of previous 
fainting. So it has been considered that fainting is 
an abnormal reaction implying an unstable vasomotor 
system. Nevertheless it is generally agreed that it is 
extremely difficult to predict who will faint as a result 
of a given hemorrhage ; there is no test which will reveal 
the potential fainter. However, Wallace and Sharpey- 
Schafer (1941) have shown that the incidence of fainting 
increases steadily with increase in the volume of blood 
withdrawn. 

Hemorrhage is not the only stimulus which will 
provoke fainting ; emotional shocks, such as the sight of 
blood, hypodermic or intravenous injection, the upright 
posture, and anoxia, can all be effective. It is a subject 
which mnerits investigz ation. 

Lewis (1932), in a classical paper on the subject, 
emphasised the salient features of a faint: sudden drop 


in blood-pressure, slowing of the heart, pallor, sweating, 
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commonly nausea, and often loss of consciousness. 
He showed that the cardiac slowing was not an essential 
feature of the circulatory collapse, since atropine admini- 
stered during the faint accelerated the heart without 
hastening recovery. Lewis epitomised his work by 
describing fainting as the vasovagal syndrome, meaning 
that there were two components of the faint, the vagal 
effects of cardiac slowing, nausea, &c., and a vascular 
effect. More recently, Barcroft et al. (1944) confirmed that 
fainting was not a cardiac event. They measured cardiac 
output with the cardiac catheter and showed that there 
was no fall in cardiac output during fainting. Fainting 
is not a cardiac 
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Fig. 3—Effect of leg heating on forearm blood- = — ne 
flow after abolition of cut circulati We _ wished to 


Curve based on average of 5 experiments. have a high inci- 
dence of faints 
so, as Wallace and Sharpey-Schafer (1941) had shown 
that the greater the volume of bleeding the higher the 
incidence of faints, we used large venesections. This 
was done by combining a venesection from the arm 
with a simulated venesection by inflating pressure cuffs 
on the thighs to diastolic pressure. Ebert and Stead 
(1940) have shown that such a procedure dams back up 
to 700 ¢.cm. of blood in the lower limbs. It is not unduly 
uncomfortable, and by releasing the pressure on the 
thighs the trapped blood is rapidly returned to the general 
circulation. The average volume of the venesection 
from the arm was about 500 c.cm., and this, together 
with pressure on the thighs, produced a faint in nearly 
every subject. Since our subjects were young healthy 
adults, this showed that fainting was not an abnormal 
reaction but one which could be produced by a suitable 
stimulus in all persons, though the strength of the 
required stimulus varied from subject to subject. The 
forearm blood-flow was recorded and the original finding 
confirmed ; the forearm blood-flow increased in every 
case during the faint. 


The next step was to investigate the mechanism of this 
vasodilatation : was it nervous or humoral? There is 
evidence that adrenaline secretion is increased during 
hemorrhage, and adrenaline has been shown to produce 
a considerable vasodilatation in the forearm. So there 
seemed to be a distinct possibility that adrenaline secre- 
tion was responsible for this dilatation. To test this 
hypothesis, fainting was induced in sympathectomised 
subjects. These patients were rigorously tested to 
establish that the sympathectomy was still complete. 
Resting forearm blood-flow was within normal limits, 
as in all cases the sympathectomy had been performed 
some time previously. (Grant and others have shown that 
the forearm blood-filow is only temporarily increased after 
sympathectomy, the vessels soon recovering their tone.) 


In these subjects forearm blood-flow did not increase 
during fainting; on the contrary, the blood-flow 
diminished as the blood-pressure fell, and recovered 
when the pressure rose again. This finding provided 
definite evidence that the dilatation in normal subjects 
was not due to the secretion of adrenaline or any other 
humoral agent, for such effects would still have been 
present after sympathectomy. On the other hand, since 
the dilatation was abolished when the vasomotor nerves 
were absent, it was evident that the dilatation was 
mediated by the vasomotor nerves. 
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The next problem was to establish the site of the 
vasodilatation. A striking feature of the vasovagal 
syndrome is the intense pallor of the skin, and it seemed 
very unlikely that the considerable increase in blood- 
flow could be taking place in the skin vessels. This was 
investigated by comparing the blood-flow in the hand 
and forearm. ‘The hand consists largely of skin and 
bone with only 15% muscle. If the vasovagal dilatation 
takes place in muscle vessels only, the rate of flow 
through the hand should diminish during fainting. 
And that was what we found. Weiss et al. (1937) have 
previously shown that, during the circulatory collapse 
induced by amy] nitrite, a collapse which closely resembles 
the vasovagal reaction, the blood-flow through the hand 
is unrecordable. However, Rushmer (1944) reported 
that, in the collapse induced by needling the brachial 
artery, plethysmograph records of the finger-tip indicated 
a vasodilatation. Nevertheless in the hand as a whole 
there is no doubt that the blood-flow decreases during 
fainting. So it was concluded that, during fainting 
induced by hemorrhage, there was a sudden 
dilatation in musele_ blood-vessels due to 
impulses. 


Vaso- 


nervous 


This conclusion led to the next question: was the 
dilatation solely due to the removal of vasoconstrictor 
tone, or did active vasodilatation oeeur ? Experiments 
were carried out in subjects in whom a nerve-block was 
performed in one arm. This procedure, as described 
above, removes vasoconstrictor tone and_ therefore 
increases the rate of forearm blood-flow. When fainting 
was induced in these subjects, the blood-flow decreased 
as the blood-pressure fell, behaving similarly to the 
sympathectomised forearm. But in these subjects the 
level of blood-flow during the faint was much less than 
that in the normal arm during the faint. Considering 
the conditions in the two arms, one with the nerve-block 
and the other intact, in the first vasoconstrictor tone 
had already been removed by the nerve-block. If the 
vasodilatation during the faint was solely due to the 
removal of vasoconstrictor tone, then the conditions in 
the two arms during the faint should be the same: in 
the one arm vasoconstrictor tone removed by nerve- 
block before the faint, in the other removed by fainting. 
But the flow in the normal arm at this stage was much 
greater than in the blocked arm ; so this increase could 
not be solely due to the removal of vasoconstrictor tone, 
otherwise the level of blood-flow during the faint should 
be the same in the two arms. During fainting, in 
brief, there is an increase in forearm blood-flow greater 
than can be explained solely by the removal of vaso- 
constrictor tone. It has been shown that no humoral 
agent is involved and that the skin vessels play no part. 
The only reasonable conclusion is that part at any rate 
of this vasodilatation is mediated by vasodilator nerves. 


Summary 

The technique of demonstrating sympathetic 
constrictor tone in blood-vessels in human 
muscles is described. 

Blood-flow in muscles is more than doubled by the 
release of sympathetic tone. 

Heating the body relaxes the vasoconstrictor tone in 
blood-vessels supplying muscles. 

Vasoconstrictor tone gradually returns to the bhlood- 
vessels of sympathectomised subjects. 

Vasodilatation takes place in the muscles of the 
forearm after fainting, except in sympathectomised 
subjects. Therefore this vasodilatation is due to nervous 
control. 

It is shown that vasodilatation in the forearm muscles 
is not due merely to removal of vasoconstrictor tone 
but that it is, at any rate in part, mediated by vaso- 
dilator nerves. 
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PSYCHONEUROSES 
TREATED WITH ELECTRICAL CONVULSIONS 
THE INTENSIVE METHOD 


W. LippeLtt MILLIGAN 
M.D., B.Sc. Glasg. 
DEPUTY PHYSICIAN-SUPERINTENDENT, ST. JAMES HOSPITAL, 
PORTSMOUTH 

THouGHu there has been some agreement concerning 
the benefit obtained from electro-convulsive therapy in 
certain psychoses, recent publications show divergent 
opinions about its use in the psychoneuroses. Those 
who believe in its eflicacy have so far produced little 
evidence in support of their statements. Good (1940), 
Cheney et al. (1941), Zeifert (1941), Furst and Stouffer 
(1941), Low et al. (1938), and Shapiro and Freeman 
(1939) report good results in small series of cases, and 
Feldman et al. (1945) have reported a considerable 
improvement in 2 cases of acute hysteria. Kerman 
(1945) mentions only | case of psychoneurosis out of 
300 various psychotic patients treated by this method, 
and this patient was only partially improved. Pacella 
and Barrera (1943) report rather poor results, Smith 
et al. (1943) state that it is of doubtful value, and Walshe 
(1945) goes so far as to say that convulsion therapy has 
no place in the treatment of the psychoneuroses. 

This report deals with 100 psychoneurotic patients 
treated in St. James Hospital, Portsmouth, during the 
past five years. The intensive method described was 
originated by Dr. Thomas Beaton, physician-superinten- 
dent of this hospital. 

METHOD 


The apparatus used is a special model manufactured 
by the Solus Electrical Co. Ltd. All unnecessary recording 
instruments —e.g., for determination of head resistance— 
have been eliminated. The maximum voltage is 200, 
and the time mechanism is calibrated in tenths of a 
second, increasing by '/, sec. intervals to a maximum of 
1 sec. It has been found, in treating many patients, 
that a high voltage can be used with certain advantages 
and no untoward results. The average dose used has 
been 180 volts at 0-4 see. This produces a convulsion 
in nearly every case and has the further advantage that 
it eliminates the usual preceding cry. This is very helpful 
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when: many + ealtenie are being treated in a ward with 
only mov able screens between “the beds. No restraint is 
used, and the only precaution taken, apart from the 
usual gauze gag, is the use of a dorsal pillow to keep the 
patient in a position of slight opisthotonos. 

The machine, which has a silently acting switch, is 
moved slowly down the ward on a trolley, and the 
ward sister manipulates the electrodes while the doctor 
operates the apparatus. The electrodes are mounted 
on a flexible metal band of horseshoe shape similar to 
that used in headphones. This is held momentarily in 
position on the patient’s forehead by means of insulated 
handles on the outer side of the electrodes. By this 
method it is possible to treat 20 patients in eight minutes. 

We have recently introduced a wireless-set to provide 
light music during treatment. This is perhaps a minor 
point, but it helps patients awaiting treatment to pass 
the time and prevents apprehension while the patient 
in the next bed is receiving treatment. It also ensures 
that patients regaining consciousness return to a more 
cheerful environment. 

The number and spacing of treatments vary from 
case to case. Cook (1944), in a review of convulsion 
therapy, quotes the average as three a week, and 
Stockings (1944) refers to the frequency used in some of 
his own cases—one a day—as drastic. We have employed 
an intensive method in many cases, particularly in those 
of long standing. This sometimes involves as many as 
four treatments a day, the dosage being modified as the 
patient responds to treatment. The confusion, amnesia, 
and complete disorientation produced by such treatment 
call for very careful nursing. In some cases it is necessary 
to reduce the patient to the infantile level, in which he 
is completely helpless and doubly incontinent. 

The course of treatment is then adjusted so that the 
patient is allowed gradually to emerge from the con- 
fusional state. During this time simple psychotherapy, 
in the form of explanation and reassurance, is given, and 
the helpful attitude of the nurses is of the greatest impor- 
tance. Occupational therapy is used as an adjuvant, and 
the patient is encouraged to take part in social activities. 
We are fortunate in that this hospital is situated in the city 
itself, so that, by a system of gradually extending parole, 
the patient can slowly resume a normal form of life. 

After discharge from hospital the patient usually 
returns to work immediately and reports at the out- 
patient department for several months, if necessary. 
All cases in this series have been followed for a period 
ranging from eight months to five years. 


THEORY OF ACTION 

The most satisfactory explanation of the action of 
electro-convulsion therapy so far advanced is quoted by 
Brain and Strauss (1945). This postulates the presence 
of faulty electrical patterns in the brain which are altered 
by the treatment, the resulting amnesia allowing time 
for the brain to become accustomed to simplified patterns. 
If this is so, it is a definite indication for the use of the 
intensive method, which appears to obliterate entirely 
the faulty patterns, and thus allows the patient to be 
rehabilitated along correct lines. 

RESULTS 

The criteria used in assessing the condition of patients 
on discharge were as follows : 

Patients noted as ‘recovered’? were discharged 
symptom-free and apparently quite stable; no patient 
discharged in this category has relapsed. 

All patients noted as “ relieved ’? were. much improved, 
and most of them were symptom-free, but they were 
placed in this category if there was any doubt about 
their stability. Only 6 of the 46 patients in this category 
have shown any signs of relapse, and 3 of these had 
received insuflicient treatment, having left hospital before 
the course was completed. 
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The 2 women noted as ‘‘ not improved” responded 
to treatment at the outset but left hospital before the 
course was completed. The male patient included in 
this category was approaching senility and was precluded 
from receiving intensive treatment because of his 
physical condition. 

The numbers discharged in these categories are as 
follows : 


MALE FEMALE 
Not improved 2 


Thus 51% were classified as ‘‘ recovered,’ 46% as 
 relieved,”’ and 3%, as ‘‘ not improved.” 


The differential classification is as follows : 


| | 
| MALE | FE 


| Re- Not im-| Re- Re- |Not im- 
| covered lieved | proved |covered lieved | proved 
tates .| 10 |e | a 8 | | 
Hysteria .. as 14 13 1 
Obsessional states 4 o* es 5 2 
Mixed states | .. 3 


ILLUSTRATIVE CASE-RECORDS 


CasE 1.—A male married chartered accountant, aged 36, 
was admitted on April 30, 1945, with four months’ history 
of inability to work owing to a “constant series of figures 
passing through my mind.” He also complained of a severe 
pain in the throat, preventing him from swallowing properly, 
and he expressed the fixed idea that this was due to cancer. 

Mental State—-An immature type of man, rather childish 
in manner, very hypochondriacal, anxious, worried, and very 
apprehensive. He could not speak without first striking his 
left thigh. 

Family History.—Father, aged 56, had died of cancer of 
the stomach. Mother had died of cerebral hemorrhage six 
months ago. She was said to have been a domineering type 
of woman, on whom the patient had been very dependent, 
even after his marriage. Her sudden death seems to have 
been the precipitating factor in the patient’s illness. No siblings. 

Personal History.—-Patient had not had any serious illness. 
He was said to have worried over details. His school career 
had been brilliant, and he now held a very responsible position. 

Diagnosis.—Obsessive-compulsive neurosis. 

Treatment.—April 30, 1945: 3 convulsions induced at 
10 a.m., 1] Aa.M., and 3 P.M. 

May 1: 2 convulsions induced at 10 a.m. and 4 P.M.; 
patient was confused and rather restless, but made no 
complaints about his throat, and spoke naturally and without 
his thigh-striking ritual. May 2: 2 convulsions induced at 
10 a.m. and 3 P.M. May 3: a convulsion induced at 10 a.m. ; 
patient was confused, amnesic, and completely disoriented. 
May 5: a convulsion induced at 10 a.m. May 10: he was 
no longer confused, but there was complete amnesia for events 
which happened during the week before admission. May 12: 
a convulsion induced at 10 a.m. May 30: he was well and 
symptom-free, except for a patchy amnesia, which was slowly 
clearing. 

June 8: improvement had been maintained ; patient was 
discharged “ recovered.” 

July 12: reported in outpatient department (op); he had 
remained well and now had a full recollection of events 
leading up to his admission; he said that he still had slight 
difficulty in remembering the names of acquaintances. 

Sept. 4: reported in op; he had remained very well and 
said that he had now no memory difficulties. 

Dec. 6: reported in op; he was completely symptom-free 
and had no complaints whatsoever. 

April 2, 1946: contacted by telephone, he said he had 
remained perfectly well. 


Case 2.—A male married draughtsman, aged 41, was 
admitted on March 29, 1945, with fifteen years’ history of 
recurrent attacks of vomiting. 

Personal History—He was said to have been liable to 
worry unnecessarily since childhood. The attacks of vomiting 
had been becoming progressively worse; and whereas they 
had formerly lasted only a few days, with remissions of several 


months, the present attack had lasted three months, even a 
glass of water causing him to vomit. In the past ten years 
he had attended sixteen different doctors, had been admitted 
to general hospitals four times, for periods varving from two 
to five months, and in one of these hospitals a laparotomy 
had been performed. No organic lesion had been found at 
any time during his illness, 

Family History. Mother, aged 64, said to be nervous and 
unstable. Father, aged 61, fit and well. Siblings, eight brothers 
and two sisters, all said to be nervous 

Mental State.—Very hypochondriaca], anxious, worried, and 
easily upset by trifling incidents, manifesting this by acute 
attacks of anxiety. He realised that these acute attacks were 
responsible for his gastric upset. 

Diagnosis._Chronie anxiety state. 

Treatment.—-March 30, 1945: 3 convulsions induced at 
10 a.M., 12 noon, and 2 p.m. At 4 P.M. patient was only slightly 
confused. March 31: 4 convulsions induced at 10 a.M., 
12 noon, 2 P.M., and 4 p.M.; at 6 P.M. patient was confused, 
amnesic, and disoriented in time. 

April 1: 3 convulsions induced at 10 a.m., 2 P.M., and 
5 P.M.; patient was now very confused and completely dis- 
oriented, tended to be restless, and required careful super- 
vision, April 2: a convulsion induced at 10 a.m. April 6; 
a convulsion induced at 10 A.m.; patient was now only 
slightly confused, was bright and cheerful, had no complaints, 
and enjoved full hospital diet. April 8 and 10: a convulsion 
induced at 10 a.m, each day. April 16: he was now bright 
and cheerful, coéperative, and symptom-free; he said he 
enjoyed his food for the first time in fourteen years and could 
eat anything; his interests were varied, and he was doing 
some fairly heavy manual labour in the villa garden. April 26 : 
he remained well and, though he was occasionally upset, the 
resulting anxiety reaction was much less severe than formerly. 
April 28 and 30: a convulsion induced at 10 a.m. each day. 

May 17: he remained well and symptom-free. May 20: 
discharged recovered,.”’ 

June 21: attended op; had remained well, had started 
work, and reported no difficulties, 

Sept. 6: attended op; was very well and said he could 
eat anything and had gained 2 st. in weight during the past 
three months. 

Dec. 20: attended op; he had remained well. 

Feb. 21, 1946: attended op; he said he felt perfectly fit 
and had no complaints; he had gained self-confidence and 
was apparently stable. 

April 11: reported at op ; had remained perfectly well. 


CasE 3.—An unemployed single man, aged 51, was admitted 
on Sept. 1, 1945, with twenty vears’ history of epigastric pain 
and ten years’ history of inability to swallow solids. 

Personal History.—No illness or accident until the age of 
22, when he was badly wounded while serving in an infantry 
regiment during the war 1914-18. He had been in hospital 
eighteen months and had subsequently had many operations 
for the removal of shrapnel. He had been employed as a 
stage hand from 1921 to 1926, but since then had done no 
work, lived on his disability pension, and had been a chronic 
invalid. He had been admitted to five general hospitals for 
investigation, and laparotomy had been performed twice. 
No organic lesion had ever been found. For the past ten 
years he had been existing on a diet composed solely of three 
pints of milk a day, with an occasional raw egg. 

Family History.—Parents had died of natural causes, and 
little information was available about them. He had one 
brother and four sisters alive and well. These relations lived 
in widely separated parts of the country and had on many 
occasions received telegrams summoning them to patient's 
bedside. On each occasion the message has been dictated 
by patient, who said he was dying. 

Mental State.—Egoeentric, petulant, and plausible, and 
delighted in giving a long circumstantial account of his 
illness, going into unnecessary details. He showed no trace 
of depression, though he complained bitterly of his treatment 
in other hospitals and said that no doctor had ever properly 
understood his case. 

Diagnosis.—Hysteria. 


Treatment.—Sept. 2, 1945: 3 convulsions induced at 10 A.M., 


12 noon, and 4P.m. Sept. 3: 2 convulsions induced at 10 a.m. 
and 2 p.m. Sept. 4: 2 convulsions induced at 12 noon and 
3 P.M.; he was very confused, completely disoriented, and 
restless, and his habits had become faulty. Sept. 5, 6, and 8: 
Sept. 10: he was 
Sept. 12: a 


a convulsion induced at 10 a.m. each day. 
less confused but tended to be very elated. 
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convulsion induced at 10 a.m. Sept. 16: he was bright, 
cheerful, and contented, and had no complaints. 

Oct. 3: he was quite settled, worked well in the villa garden, 
and had, tor the past fortnight, enjoyed full hospital diet ; 
he ate his food with great relish ; there was no trace of either 
confusion or amnesia, 

Oct. 9: he was discharged recovered.’ Oct. 23 : 
in op; he had remained well and had no complaints. 

Nov. 20: reported in op; he had remained well and was 
apparently stable. 

March 28, 1946: reported in op; he had remained very 
well and said he could eat anything and hoped to find employ- 
ment in the near future. 


reported 


Case 4.— A married male bus conductor, aged 48, was 
admitted on Nov. 2, 1945, with three years’ history of severe 
pain in the back, preventing work. 

Personal History.._Had been healthy and had a good work 
record until 1941, when he had received severe burns of the 
lower limbs in a motor accident. He had spent nine months 
in a general hospital and been unable to resume employment 
until November, 1942. 

Three vears ago, while employed as a bus conductor, he had 
accidentally fallen down the stairs of his omnibus. He had 
complained of pain in the back, but had been able to continue 
work. He had consulted his doctor, who had treated him for 
a month; but, as the pain had still persisted, he had been 
referred to the op of a general hospital. There it had been 
thought that he had a tuberculous lesion of the spine, and he 
had spent the next two months in a sanatorium. He had 
then been referred to an orthopedic surgeon, who had recom- 
mended massage and radiant heat, as no bony injury had been 
found on radiography. As there had been apparently no 
alteration in either the nature or the severity of the pain, he 
had been fitted with a plaster-of-paris spinal jacket. Two 
months later he had been admitted to an E.M.S. hospital, where 
for three months he had been investigated and treated. He 
had again been fitted with a spinal jacket and discharged from 
hospital. 

For three years he had been receiving £3 a week compensa- 
tion. 

Family History.—He was one of a family of fourteen. One 
brother had died of pulmonary tuberculosis. 

Mental State.—Though he said he was very worried and 
depressed because of his inability to work, there was no trace 
of this at the interview, when he was quite cheerful. He 
walked in a most peculiar manner, with the aid of two walking- 
sticks. He gave a reasonable account of himself and said he 
was most anxious to resume his employment. 

Diagnosis.—Hysteria, 

Treatment._-Nov. 3, 1945 4 convulsions induced at 10 A.M., 
12 noon, 4 p.m., and 6 p.m. Nov. 4: 3 convulsions induced 
at 10 a.m., 2 p.M., and 4 P.M.; patient was very confused, 
constantly asked why he was in hospital, and said there 
was nothing wrong with him. He walked in a fairly natural 
manner. Nov. 5 and 6: a convulsion induced at 10 A.M. each 
day. Noy. 8; he was much less confused, but did not remember 
why he was admitted. Nov. 9, 12, and 14: a convulsion 
induced at 10 a.m. each day. Nov. 15: he was now rather 
elated, but had no complaints and was walking normally. 

Dec. 20: He remained very well and was much more 
settled ; he now fully appreciated the reason for his admission. 
Dec. 25: he was bright, cheerful, and symptom-free, and was 
assisting the gardener; he had been demonstrating his 
physical capabilities to his fellow-patients by man-handling a 
heavy garden roller single-handed. 

Jan. 2, 1946: discharged ‘ recovered.” 

Feb. 14: reported in op; he had remained well and had 
resumed work. 

April 9: reported in op; he said he felt very well, was 
completely symptom-free, and was fiyding no difficulties in 
connexion with his employment. 


Case 5.—A married housewife (ex-school teacher), aged 
43, was admitted on Jan. 16, 1944, with fifteen vears’ history 
of a constant feeling of faintness; inability to walk more 
than a few steps without collapsing ; inability to write or 
knit, owing to weakness of hands; and inability to sleep. 

Personal History.—She had been fairly well until the birth 
of her son, fifteen years ago. Since then she had adopted the 
role of a permanent invalid, had been very jealous and pos- 


sessive, and constantly demanded the complete attention of 


She said she had no friends. 
Mother had died of cancer at 65. She was 


her husband and son, 
Family History. 


said to have been a dominating type of woman, who never 
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allowed the patient to do anything for herself. Father had 
died of cancer at 62. No siblings. 

Mental State-——She was very miserable, self-pitying, and 
petulant, and could talk of nothing but her various symptoms. 
She constantly demanded attention and, if this was not 
forthcoming immediately, wept copiously and called out for 
her husband and “ baby.”’ Her conversation was carried on 
in an exhausted whisper, but she could raise her voice 
considerably when she wanted anything. 

Diagnosis.—Hysteria. 

Treatment.—_Jan. 17, 1944: 2 
10 a.m. and 12 noon. Jan. 18: 2 convulsions induced at 12 
noon and 4 p.m. Jan. 19: 2 convulsions induced at 10 a.m. 
and 3 p.M.; she was still miserable and emotional but was 
sleeping well without sedatives. Jan. 20: 2 convulsions 
induced at 10 a.m. and 4 P.M.; she was becoming more 
confused but was now very hostile. Jan. 21: 2 convulsions 
induced at 10 a.m. and 12 noon; she was very confused, 
disoriented, and very restless. Jan. 22 and 23: a convulsion 
induced at 10 a.m. each day. Jan. 27: a convulsion induced 
at 10 a.m.; she was now bright and cheerful and had no 
complaints, though she was still confused. 

Feb. 2 and 6: a convulsion induced at 10 a.m. each day. 
Feb. 15: she was very much improved, bright, cheerful, and 
coéperative, attended the occupational therapy department 
daily, and mixed well with other patients; she now said 
her husband had always spoiled her, and that it would ‘ do 
her good *’ to have another child. 

March 23: improvement maintained ; she was cheerful and 
energetic ; she attended all functions and was especially keen to 
be present at the dances. March 30: discharged “‘ recovered.” 

April 18: reported in op: she had remained well and was: 
doing all her own housework for the first time in seventeen 
years. 

June 7, 1945: reported in op ; she had remained very well, 
and her husband said she was a “ changed woman.” 

March 22, 1946: social worker visited patient in her home 
and reported that she was perfectly well ; bright and sociable, 
and had made many friends in the neighbourhood. 


convulsions induced at 


Cask 6.— A single female cashier, aged 25, was admitted on 
Jan. 3, 1945, with two years’ history of breathlessness, palpi- 
tation of heart, frontal headache, and a constant feeling of 
tension. 

Personal History.—She had been perfectly fit until three 
years ago, when she had had an attack of rheumatic fever. 
She had been told that her heart might be affected, and since 
then she had been very easily upset. 

Family History.—Mother had died of cancer at 53. Father. 
aged 63, had ‘heart trouble.” She had two brothers. A 
sister had died of “ heart trouble.” 

Mental State.—She was very anxious, worried, apprehensive, 
dissatisfied with life, and very hypochondriacal. Her father 
had remarried two vears ago, and she expressed great resent - 
ment at this, becoming rather excited and emotional when 
discussing it. She was very miserable and said she did not like 
being an invalid. 

Diagnosis.—Anxiety state. 

Treatment.—Jan. 24, 1945: she had been treated on general 
lines ; but, though slightly brighter, she was still very unstable 
and complained of her cardiac condition. There was no 
physical lesion to explain her breathlessness and tachycardia, 
which were undoubtedly anxiety manifestations. 

Feb. 3: 2 convulsions induced at 10 a.m. and 5 p.m. Feb. 4 
and 5: 2 convulsions induced at 10 A.M. and 2 P.M. each 
day. Feb. 6-10: a convulsion induced at 10 a.m. each day. 
Feb. 14: a convulsion induced at 10 a.m.; she was confused 
and rather restless, but was now elated and made no com- 
plaints. Feb. 16: a convulsion induced at 10 a.m. Feb. 28: 
she was still slightly confused and amnesic but more settled 
and was sleeping well. 

March 10: she was bright, cheerful, codperative, and 
symptom-free, attended the occupational therapy department 
daily, enjoyed walking, and took part in all social] activities. 

March 28: discharged *‘ recovered.” 

April 19: reported in or; she had remained well and 
was anxious to start work. 

July 5: reported in op ; she said she was very well and had 
been working as a cashier for the past two months and had no 
difficulty in carrying out her duties. 

Nov. 22: visited by social worker, who said that she had 
remained well and could take part in all normal social activities. 

March 21, 1946: reported in op; she had remained very 
well. 
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a thorough course of treatment to every patient. In this 
case treatment was suspended owing to an unfortunate 
accident, and the patient left hospital against advice. 
She remained well for three months but subsequently 
relapsed. She was recently readmitted and is now 
receiving a complete course of treatment. 


CasE 7.—A single woman, aged 52, of no occupation, 
was admitted on Oct. 7, 1945, with two years’ history of 
overwhelming fear that she would do some “ terrible thing ”’ 
if she did not wear a particular pair of gloves. 

Personal History..-She had always been very healthy and 
had led an active life in the country. About two years ago 
she had had an inconclusive love affair (her only one), and 
this had left her with a strong feeling of guilt. Since then 
there had been a gradual development of obsessional ideas 
and ritual, which now dominated her completely. 

Family History—Father, a country gentleman of high 
intellectual attainments, had died of cerebral haemorrhage 
10 years ago. Mother an overanxious type, on whom the 
patient depended completely and who treated the patient 
as a child. Mother and daughter had been living alone for 
the past three years and were inseparable. No siblings. 

Mental State.—-She was very restless, apprehensive in the 
extreme, and agitated, and continually asked that her hands 
should be tied together in case she should harm anyone. She 
said she was terrified lest she should be left alone for even 
a minute. 

Diagnosis.—Obsessional state. 

Treatment.—Oct. 7, 1945: 3 convulsions induced at 11 a.M., 
12 noon, and 5 P.M. Oct. 8: 2 convulsions induced at 10 a.m. 
and 4 P.M.; patient was very restless and confused, and 
constantly asked where she was. Oct. 9: patient accidentally 
fell out of bed and sustained an injury to the left side of the 
face; radiography revealed no bony injury; but, as she 
complained of severe pain on opening the mouth, electrical 
treatment was suspended for the time being. Oct. 12: she 
was still slightly confused but bright and cheerful, having 
forgotten her obsessional ideas. 

Nov. 7: she remained fairly well and said she remembered 
her previous obsessions but now laughed at them ; she refused 
to remain in hospital for further treatment as she was worried 
about her mother. Nov. 12: discharged at her own request, 
contrary to medical advice, “ relieved”; she was cheerful, 
had no complaints, and no memory difficulties, and was 
relatively stable, but it is unlikely that she will remain so 
in view of the curtailed course of treatment. 

Feb. 6, 1946 : patient telephoned to report that she remained 
well. 

March 2: patient telephoned to report that she had been 
very worried about her mother’s health during the past 
fortnight; she had lost a good deal of sleep and was again 
afraid that she might injure someone. March 10: readmitted 
to hospital ; her mental condition was similar to that on her 
first admission. 


DISCUSSION 


These results seem to indicate that electro-convulsive 
therapy, particularly the intensive method, is of the 
greatest value in the treatment of selected cases of 
psychoneuroses. Though this is a physical method of 
treatment, it is of the utmost importance to adopt 
sound psychological principles in the rehabilitation 
and remoulding of the patient’s personality during the 
recovery period. Mere obliteration of psychologically 
unacceptable patterns of thought and conduct is not 
sufficient, and the resynthesis of the personality requires 
much care and judgment. 

In the present series the main factor militating against 
successful treatment has been an inherent constitutional 
defect, which may range from slight immaturity to 
definite high-grade mental deficiency. As might be 
expected, approaching senility is another factor of 
unfavourable prognostic import. 

The anxiety states, on the whole, respond well, 
especially those of long duration. Cases of conversion 
hysteria do very well and, more important still, do not 
tend to relapse, if thorough treatment has been carried 
out. Striking results are obtained in obsessional states, 
which do not respond to other methods of treatment, 


to permit of dogmatic statements regarding the benefits 
of electro-convulsive therapy over the latter procedure, 
but the advantages are, nevertheless, appareut. There 
is practically no danger attached to the use of electro- 
convulsive therapy, and in our opinion no patient should 
be subjected to prefrontal leacotomy before a complete 
intensive course of electrically induced convulsions has 
failed to produce the desired effect. 

In the light of experience it has been the custom of 
this hospital, during the past year, to use electro-con- 
vulsive therapy on inpatients only. It was found that 
outpatients returning to their home environment after 
each treatment did not respond satisfactorily. In using 
the intensive method it is essential to have the patient 
in hospital, and in view of the gross confusion, restless- 
ness, and, especially in hysterics, the occasional outbursts 
of impulsive behaviour, this treatment should only be 
carried out in a mental hospital, where there are adequate 
facilities for dealing with disordered behaviour. The 
mental hospital has the added advantage that it usually 
possesses extensive grounds, and this is of great impor- 
tance to the convalescent patient. 

The use of electro-convulsive therapy greatly shortens 
the duration of psychoneurotic illness ; and, especially 
in chronic cases, it seems to be of much more value to 
admit the patient to hospital for a month or six weeks 
rather than to compel attendance at an outpatient 
department for many months or even years. Many 
psychoneurotics are notoriously lacking in patience 
with regard to their treatment and become very bored 
with hospital life. The use of electro-convulsive therapy 
prevents this completely and tides the patient over the 
initial period of readjustment to hospital routine. It is 
just this adaptation that the psychoneurotic often finds 
impossible because of his general maladjustment to 
environment. It is not, however, suggested that this 
treatment should be used merely as a short cut—on the 
contrary, great care should be exercised in the selection 
of cases. In this hospital only a relatively small propor- 
tion of psychoneurotics have been treated by this 
method. In most of these cases the symptoms were of 
Jong duration and the more recent cases had proved 
resistant to psychotherapeutic measures. 

None of these cases has exhibited the prolonged 
memory defects noted by Brody (1944), and in this 
connexion it seems that his statement about the contra- 
indications to the use of this form of therapy is, to say 
the least, dogmatic. This series included several school 
teachers, a chartered accountant, the department 
manager of a large business, a bus conductor, and a 
cashier. It would have been grossly unfair to debar these 
patients from treatment on the grounds of occupation 
alone. A patient (not included in this series), who was 
treated by intensive electro-convulsive therapy, is 
employed in a Government department as a linguist and 
reports that she has no memory difficulties but continues 
to express herself freely in five languages. 


SUMMARY 


The results of electro-convulsive therapy in 100 cases 
of psychoneuroses are summarised. 

An intensive méthod was used in many cases, up to 
four convulsions being induced daily. This procedure is 
especially suitable for chronic cases. 

All cases responded well, but the most striking results 
were noted in those of long duration. 

Electro-convulsive therapy should not be used indis- 
criminately ; the greatest care should be taken in 
selecting cases. 

The course of treatment for each patient should be 
based on the original clinical findings and modified 
according to the response produced. 
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ial Case 7 is included to illustrate the necessity of giving except prefrontal leucotomy. It is admitted that, except ; 
in four cases, the follow-up has not been long enough 
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I wish to thank Dr. Thomas Beaton, physician-superinten- 
dent of this hospital, for helpful criticism and for permission 


to use the case material: and Dr. Elizabeth Barker, senior 


assistant physician of the hospital, for help in connexion with 
the female case-records. 
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EFFECT OF TEMPERATURE ON 
SEDIMENTATION-RATE 


K. B. RoGrers 
M.B. Lond. 


LATELY PATHOLOGIST, SHOTLEY BRIDGE EMERGENCY 
HOSPITAL, CO, DURHAM 


Tne effect of temperature on the erythrocyte-sedimenta- 
tion rate has been noted by workers using all the different 
techniques that are known. Westergren (1921) suggested 
a correction for it, especially if cases were to be followed 
up, but he stated that the difference in temperature in 
the average laboratory was not great. Nichols (1942) 
states that any technique is valueless if the results are not 
comparable on repetition, and he notes the importance 
of a constant temperature if the results are to be repro- 
ducible. It was through trying to obtain reproducible 
results that the following work was performed ; there 
is a regional chest centre based on this hospital, and some 
cases have to be tested many times. 

The standard E.M.S. issue is the Westergren apparatus. 
With the stand supplied, if one of the six tubes was fixed 
vertically with its lower end in the centre of the rubber 
pad at the base, it was found that, if the other five tubes 
were also to be vertical, their lower ends were scattered 
round the periphery of their respective pads, and none 
of them would occupy the same relative position ; this 


ANALYSIS OF 736 CASES USED IN TESTING SEDIMENTATION- 


RATE 
hest No.of Medical No.of Surgical No.of 
investigation cases wards cases wards cases 
Carcinoma of 6 Psycho 75 Carcinomata 23 
cesophagus neurosis 
Osteomyelitis | 7 
Carcinoma 27 Peptic 24 
of bronchus ulceration Postoperative 21 
sepsis 
Mediastina! 7 Diarrhea 15 
Hodgkin's 
disease Infective 4 
hepatitis 
Cardiovascular 12 
lesions Malaria 29 
Lung abscess 17 Urinary 13 
infections 
Empyema 50 
Blood 29 
Bronchiectasis 55 diseases 
Bronchitis | 72 Rheumatism 62 
and chorea 
Pulmonary 142 
tuberculosis Arthritis and 10 
| spondylitis 
Pick’s disease 6 
Total .. 394 291 51 
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Wasted a great deal o 
of time when the ~ ae 
tubes were set up. = . 
Also, it became 30F 4 
obvious that the € a 
Westergren tech- ” 
nique would not 3 - 
allow for the 
changes in corpuscu- 
resulted if a patient 4 
had had much § 
blood-loss or a 4 
transfusion before 30 40 


operat ion. Fall in Perkins stand (mm. per hr.) 


A ehar was Fig. |\—Comparison of readings at 20° C 
ne the Perkins stand and in hanging 
the! efore made to tubes, showing very little difference. 
the Wintrobe tech- 


nique, using the Perkins stand and the correction graph 
of Hynes and Whitby (1938). The results were still not 
reproducible, and the variant factor was temperature. 
The laboratory is a single-storied building placed on an 
exposed hillside, and the temperature could vary 7° C 
in a day, and more than 15° © between winter and 
summer. Mere statement that the test was performed 
in a certain season gives no indication of the average 
temperature: — four 


inches of snow ap- 

peared in a_ recent | | 

May. | | 

4 

TECHNIQUE | 

| oJ 

To perform the | | 

following experi- / 
| 


ments an apparatus 
had to be devised 
that would allow 
the sedimentation 
tubes to kept 
at controlled tem- 
peratures. A holder 
was designed to slip 
over the top of the 
tube and allow it 
to hang as its own 
plumb-line (Rogers 
1946). The tubes 
were suspended in water contained in a glass 7-lb. sweet- 
jar by passing them through a perforated cardboard 
lid; one set of tudes was kept at a standard tempera- 
ture of 20° C and the other at the test temperature. (A 
tube stops swinging within a few seconds when suspended 
in water.) 

The temperature was maintained to within 1° C ; thus, 
if there was to be a mean temperature of 10° C, the water 
was placed at 9:5° C; when it was warmed to 10-5° C, 
the lid was lifted off the jar, and the tubes were trans- 
ferred to another sweet-jar with water at 9-5° C. This 
would necessitate about two changes of water when there 
was 10° C difference between the external room and the 
test temperature. 

The material used consisted of blood from routine 
examinations, mostly from chest cases. The bloods were all 
drawn by me, using no. 20 hypodermic needles, oil-sterilised 
syringes, and no tourniquet ; 2 c.cm. of blood was placed 
in a tube containing the correct amount of Heller and 
Paul’s mixture or heparin. Up to six different bloods 


Fall in wide tubes (mm. per hr.) 


20 30 


Fall in narrow tubes (mm. per hr.) 


Fig. 2—Comparison of readings at 20° Cin 
tubes 3:5 mm. in diameter (Rourke and 
Ernstene 1930) and in tubes 25-28 mm. 
in diameter (Wintrobe), showing very 
little difference. 


were put up for the test, 1/.-2 hours after collection ; 
the bloods were thoroughly mixed, and a set of tubes was 
filled at 1/,-min. intervals and placed at 20° C; the same 
bloods were remixed and then placed into duplicate 
tubes at the test temperature. 

There was, therefore, in each point plotted a strict 
comparison between the same blood, in the same anti- 


= 

= 

= 
° 
= 
2 


Fall at 25° C (mm. per hr.) 


= 
te 
co 
an 
ne 
is 
h 
t! 
t 
i 
hb 
s 
I 
t 
t 
t 
t 
t 
1 
t 


— 
40 


r.) 
anging 
nce. 


raph 
not 
ture. 
an 

and 
rmed 
erage 


10° Cin 
ke and 
8 mm. 
ig very 


weet - 
board 
ipera- 
(A 
ended 


thus, 
water 
“5 
trans- 
This 
there 
1d the 


poutine 
ere all 
rilised 
placed 
rand 
bloods 
ction ; 
eS Was 
same 
slicate 


strict 
anti- 


THE LANCET] DR. ROGERS: 


40 


EFFECT OF TEMPERATURE ON SEDIMENTATION-RATE 


[ocr. 12, 1946 521 


Fall at 10° C (mm. per hr.) 
Fall at 15° C (mm. per hr.) 


Fall at 20° C (mm. per hr.) 


Fig. 3—Comparison of readings at 
20° C and 10° C. 


coagulant put up in a similar tube but at a different 
temperature. The fall was recorded an hour after each 
blood was put up; comparisons were made between the 
corrected rates, after the bloods had been centrifuged 
and corrected by Hyne and Whitby’s graph. 
Weingarten (1945), using Westergren’s technique, has 
shown that the accelerating effect of high temperature is 
not constant ; that, when liver damage is well marked, 
a sedimentation - 
rate test  per- 
. 


formed at 3-5° C 
will give a higher 
reading than 
will a duplicate 
test at 38° C. 
An analysis of 
ects the cases used 
in this investi- 
gation is given 

in the accom- 
4  panying table. 
None of the 
cases would be 
likely to fit into 
Weingarten’s 
group I; they 
would all seem 
to be in his 
group 1, which 
is probably the same for most cases in any English 
hospital. 


Fall at 25° C (mm. per hr.) 


10 20 30 40 


Fall at 20° C (mm. per hr.) 


Fig. 5—Comparison of readings at 
20° C and 25° C. 


RESULTS 
Figs. 1-7 show the patterns obtained ; they record 
the results of just over 100 experiments at each tempera- 
ture. No graphs have been drawn, as 
it is not desirable that corrections 


Fall at 20° C (mm. per hr.) 


Fig. 4—Comparison of readings at 
20° C and 15° C. 67" /, 


thermocouple, in series, was first placed 
in water at 22° C, then at 32° C, and 
. readings were taken on the ammeter 
for the purpose of calibration. A Win- 
trobe tube, with a thermocouple placed 
| down the centre, was filled with blood 
| and suspended in water at 32° C; it 
was then transferred to water at 22° C, 
and the time that the ammeter took to 
equilibrate to the 22° C reading was 
noted. The experiment was repeated 
with the tube transferred back to the 
water at 32° ©. The thin type (Baird 
30 ~40 and Tatlock) Wintrobe tube took an 
average of 52'/, sec. and the thicker 
(Hawksley) glass Wintrobe tube took 
sec. to attain an equilibrium. (It 
was realised that the type of curve was 
really asymptotic, but the results are sufficiently accurate 
for this type of work.) Each result is the average of four 
experiments. 
CONCLUSION 


It seems that the experiment of Wintrobe and Lands- 
berg (1935), from which they concluded that there was 
no significant effect of temperature betwen 22° C and 
27° C, gave a wrong impression, and that a rise from 
22° C to 27° C has very appreciable effects. In their 
paper giving a correction graph for varying corpuscular 
volumes Hynes and Whitby (1938) do not mention 
the temperature, but Whitby and Britton tell me that 
this work was carried out in winter, without temperature 
being recorded or controlled. From the above results 
it appears that their average temperature was probably 
about 18° C ; this is at variance with Whitby and Britton 
(1944) who suggest performing the tests at temperatures 
between 22° C and 27°C; this range is both too high 
and too wide. 

The ranges of temperature experienced in this labora- 
tory are probably very similar to those in sanatoria, and 
it is desirable that the temperature at which the tests are 
carried out may be controlled in the future. Often a 
test is set up in the ward, which is well ventilated ; hence 
in winter the temperature will be very near 10° C, a 
temperature at which results are untrustworthy. This 
will explain the results quoted by Edwards and Cuttrill 
(1942) who urge the use of a standard temperature. 


SUMMARY 
A method has been devised of keeping sedimentation 
tubes at a controlled temperature by suspending them 
in a container of water. The use of only one constant 
temperature is desirable. 


should be attempted ; but it would 
be more useful if a standard tem- 
perature was always used. Figs. 3-7 
show the effect of varying the tem- 
peratures at which the tests are done. 
The differences are most marked in 
the middle range; for example, a 
‘slight’? could become a moder- 
ate’ increase in rate, if the tempera- 
ture were 5° C higher (20°—25° C). 
The 10° C chart shows that this 
temperature provides results that are 
too scattered, at all increases in rate, 
to be trustworthy. 


30 


Fall at 30° C (mm. per hr.) 
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Fali at 35° C (mm. per hr.) 


PERATURE OF SURROUNDING WATER ° 10 

A micro-ammeter was connected 
to a thermocouple kept in an ice- 
water mixture at 0° C; another 


Fall at 20° C (mm, per hr.) 


Fig. é—Comparison of readings at 
20° C and 30°C, 
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Fall at 20° C (mm. per hr.) 


Fig. 7—Comparison of readings at 
20° C and 35° C. 
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I wish to thank Dr. Thomas Beaton, physician-superinten- 
dent of this hospital, for helpful criticism and for permission 
to use the case material; and Dr. Elizabeth Barker, senior 
assistant physician of the hospital, for help in connexion with 
the female case-records. 
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EFFECT OF TEMPERATURE ON 
SEDIMENTATION-RATE 


K. B. Rogers 
M.B. Lond. ~ 


LATELY PATHOLOGIST, SHOTLEY BRIDGE EMERGENCY 
HOSPITAL, CO. DURHAM 


Tue effect of temperature on the erythrocyte-sedimenta- 
tion rate has been noted by workers using all the different 
techniques that are known. Westergren (1921) suggested 
a correction for it, especially if cases were to be followed 
up, but he stated that the difference in temperature in 
the average laboratory was not great. Nichols (1942) 
states that any technique is valueless if the results are not 
comparable on repetition, and he notes the importance 
of a constant temperature if the results are to be repro- 
ducible. It was through trying to obtain reproducible 
results that the following work was performed ; there 
is a regional chest centre based on this hospital, and some 
cases have to be tested many times. 

The standard E.M.S. issue is the Westergren apparatus. 
With the stand supplied, if one of the six tubes was fixed 
vertically with its lower end in the centre of the rubber 
pad at the base, it was found that, if the other five tubes 
were also to be vertical, their lower ends were scattered 
round the periphery of their respective pads, and none 
of them would occupy the same relative position ; this 


ANALYSIS OF 736 CASES USED IN TESTING SEDIMENTATION- 


RATE 
Chest No.of Medical No.o Surgical |No.ot 
investigation cases wards | cases wards | cases 
Carcinoma of | 6 Psycho- 75 | Carcinomata | 23 
cesophagus neurosis | 
Osteomyelitis | 7 
Carcinoma 27 Peptic | 24 | 
of bronchus ulceration | Postoperative | 21 
| sepsis 
Mediastinal 7 Diarrhea § 15 
odgkin’s 
disease Infective 4 
hepatitis 
Cardiovascular 12 
lesions Malaria 29 
Lung abscess | 17 Urinary } 13 
infections 
Empyema | 50 | 
Blood , 29 
Bronchiectasis 55 diseases 
Bronchitis 72 Rheumatism | 62 | 
and chorea | 
Pulmonary | 142 | | 
tuberculosis Arthritis and 40 | 
spondylitis | 
Pick’s disease | 6 | 
Total .. | 394 291 | 51 


Wasted a great deal ” 

of time when the ~ ae 
tubes were set up. = . 
Also, it became = 
obvious that the E 
Westergren tech- = ” ‘ 

nique would not  & zo} 
allow for the 

changes in corpuscu. 

lar volume, such as 4 
resulted if a patient 

had had much § 4 

blood-loss or a 1 
transfusion before ty 


operation. Fall in Perkins stand (mm. per hr.) 


n the Perkins stand and in hangi 
therefore made to tubes, showing very little teens. 
the Wintrobe tech- 


nique, using the Perkins stand and the correction graph 
of Hynes and Whitby (1938). The results were still not 
reproducible, and the variant factor was temperature. 
The laboratory is a single-storied building placed on an 
exposed hillside, and the temperature could vary 7° C 
in a day, and more than 15° C between winter and 
summer. Mere statement that the test was performed 
in a certain season gives no indication of the average 
temperature: four 
inches of snow ap- a 
peared in a recent 
May. 


TECHNIQUE ” 

To perform the 
following experi- 
ments an apparatus 
had to be devised 
that would allow 
the sedimentation 
tubes to be kept 
at controlled tem- 
peratures. A holder 
was designed to slip 
over the top of the 
tube and allow it 
to hang as its own 


20 


Fall in wide tubes (mm. per hr.) 


10 20 30 


Fall in narrow tubes (mm. per t 
Fig. 2—Comparison of readings at 
tubes 3-5 mm. in diameter (Row 


Ernstene 1930) and in tubes 2-5-3 
in diameter (Wintrobe), showit 


plumb-line (Rogers little difference. 
1946). The tubes 


were suspended in water contained in a glass 7-lb. swe 
jar by passing them through a perforated cardboar 
lid; one set of tubes was kept at a standard tempera- 
ture of 20° C and the other at the test temperature. (A 
tube stops swinging within a few seconds when suspended 
in water.) 

The temperature was maintained to within 1° C ; thus, 
if there was to be a mean temperature of 10° C, the water 
was placed at 9-5° C; when it was warmed to 10-5° C, 
the lid was lifted off the jar, and the tubes were trans- 
ferred to another sweet-jar with water at 9-5° C. This 
would necessitate about two changes of water when there 
was 10° C difference between the external room and the 
test temperature. 

The material used consisted of blood from routine 
examinations, mostly from chest cases. The bloods were all 
drawn by me, using no. 20 hypodermic needles, oil-sterilised 
syringes, and no tourniquet ; 2 c.cm. of blood was placed 
in a tube containing the correct amount of Heller and 
Paul’s mixture or heparin. Up to six different bloods 
were put up for the test, 1/,-2 hours after collection ; 
the bloods were thoroughly mixed, and a set of tubes was 
filled at 1/,-min. intervals and placed at 20° C; the same 


bloods were remixed and then placed into duplicate 
tubes at the test temperature. 

There was, therefore, in each point plotted a strict 
comparison between the same blood, in the same anti- 
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5 
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Fall at 10° C (mm. per hr.) 
6 
T T 


Fall at 15° C (mm. per hr.) 


in water at 22° C, then at 32° C, and 
readings were taken on the ammeter 
+ for the purpose of calibration. A Win- 
trobe tube, with a thermocouple placed 
down the centre, was filled with blood 
and suspended in water at 32° C; it 
7 was then transferred to water at 22° C, 
and the time that the ammeter took to 
| equilibrate to the 22° C reading was 
noted. The experiment was repeated 
with the tube transferred back to the 
water at 32° ©. The thin type (Baird 


4 thermocouple, in series, was first placed 


20 30 20 ° 
Fall at 20° C (mm. per hr.) 


Fig. 3—Comparison of readings at 
20° C and 10° C. 


coagulant put up in a similar tube but at a different 
temperature. The fall was recorded an hour after each 
blood was put up ; comparisons were made between the 
corrected rates, after the bloods had been centrifuged 
and corrected by Hyne and Whitby’s graph. 
Weingarten (1945), using Westergren’s technique, has 
shown that the accelerating effect of high temperature is 
not constant ; that, when liver damage is well marked, 
a sedimentation- 
rate test per- 
formed at 3-5° C 
will give a higher 
reading than 
will a duplicate 
test at 38° C. 
An analysis of 
the cases used 
in this investi- 
gation is given 
in the accom- 
+4 panying table. 
None of the 
eases would be 


1} likely to fit into 

Weingarten’s 
: group 111; they 
ings at would all seem 


to be in_ his 
group 1, which 
or most cases in any English 


RESULTS 


the patterns obtained ; they record 
—_ -yust over 100 experiments at each tempera- 
ture. No graphs have been drawn, as 


it is not desirable that corrections a 


Fall at 20° C (mm. per hr.) 


Fig. 4—Comparison of readings at 
20° C and 15° C. 


and Tatlock) Wintrobe tube took an 
average of 52'/, sec. and the thicker 
(Hawksley) glass Wintrobe tube took 
67!/, sec. to attain an equilibrium. (It 
was realised that the type of curve was 
really asymptotic, but the results are sufficiently accurate 
for this type of work.) Each result is the average of four 
experiments. 

CONCLUSION 


It seems that the experiment of Wintrobe and Lands- 
berg (1935), from which they concluded that there was 
no significant effect of temperature betwen 22° C and 
27° C, gave a wrong impression, and that a rise from 
22° C to 27° C has very appreciable effects. In their 
paper giving a correction graph for varying corpuscular 
volumes Hynes and Whitby (1938) do not mention 
the temperature, but Whitby and Britton tell me that 
this work was carried out in winter, without temperature 
being recorded or controlled. From the above results 
it appears that their average temperature was probably 
about 18° C ; this is at variance with Whitby and Britton 
(1944) who suggest performing the tests at temperatures 
between 22° C and 27°C; this range is both too high 
and too wide. 

The ranges of temperature experienced in this labora- 
tory are probably very similar to those in sanatoria, and 
it is desirable that the temperature at which the tests are 
carried out may be controlled in the future. Often a 
test is set up in the ward, which is well ventilated ; hence 
in winter the temperature will be very near 10° C, a 
temperature at which results are untrustworthy. This 
will explain the results quoted by Edwards and Cuttrill 
(1942) who urge the use of a standard temperature. 


SUMMARY 


A method has been devised of keeping sedimentation 
tubes at a controlled temperature by suspending them 
in a container of water. The use of only one constant 
temperature is desirable. 


should be attempted ; but it would 
be more useful if a standard tem- 
perature was always used. Figs. 3—7 
show the effect of varying the tem- 
peratures at which the tests are done. 
The differences are most marked in 
the middle range; for example, a 
“slight could become a “ moder- 
ate ’’ increase in rate, if the tempera- 
ture were 5° C higher (20°-25° C). 
The 10° C chart shows that this 
temperature provides results that are 
too scattered, at all increases in rate, wr os 
to be trustworthy. 4? 


Fall at 30° C (mm. per hr.) 


TIME TAKEN FOR BLOOD TO REACH TEM- 


30 


Fall at 35° C (mm. per hr.) 


PERATURE OF SURROUNDING WATER : 10 

A micro-ammeter was connected 
to a thermocouple kept in an ice- 
water mixture at 0° C; another 


L 
Fall at 20° C (mm. per hr.) 


Fig. 6—Comparison of readings at 
20° C and 30°C, 


20 30 © 


= 


Fall at 20° C (mm. per hr.) 
Fig. 7—Comparison of readings at 
20° C and 35° C. 
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In the cases investigated (in England) variation in 
temperature affected the sedimentation-rate, increased 
rates being recorded with rises in temperature. Tem- 
peratures below 15° C should never be used. 

I wish to thank Mr. E. W. Switzer, of Shotley Bridge, who 
produced the original holders; Messrs. Willen Bros. Ltd., 
for making the holders; Sir Lionel Whitby and Dr. C. J. C. 
Britton for help and advice; my colleagues in this hospital 
for their coéperation ; and Mr. L. B. Holt, who supplied the 


apparatus and advised in the experiments using the micro- 
ammeter. 
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THE original observations of Mahoney et al. (1943) 
on the curative action of penicillin in syphilis have 
now received ample confirmation. Comparatively few 
investigations, however, have been made on the action 
of penicillin in yaws. 

In a preliminary communication from West Africa, 
Findlay et al. (1944) recorded results obtained with 
penicillin in 24 cases of primary and secondary yaws. 
Whitehill and Austrian (1944) reported the successful 
treatment of 17 cases in Fiji, da Cunha et al. (1944a and b) 
12 cases in Brazil, and Logfren (1944) 1 case in a Euro- 
pean. These observations showed that Spirocheta 
pertenue is highly susceptible to penicillin ; the period of 
observation, however, was in all cases short. 

In the present communication, in addition to the 24 
cases originally described (Findlay et.al. 1944), of which 
20 were followed for considerable periods, 104 further 
cases are discussed. The patients were all African 
children or mothers belonging to various tribes. 


TECHNIQUE OF ADMINISTRATION 


Both sodium and calcium salts were used intra- 
muscularly. With 20,000 units dissolved in saline and 
injected every three hours for twelve to twenty-four 
hours, the primary and secondary lesions rapidly dis- 
appeared. Continued observation showed, however, 
that after two to three months some cases relapsed, as 
had been noted in syphilitics by Mahoney et al. (1944). 
A total dosage of 1,000,000—1,500,000 units thus seemed 
indicated, but a course of three-hourly injections for 
six or seven days was impossible with African children. 

On the appearance of the paper by Romansky and 
Rittman (1944), suggesting the suspension of penicillin 
in ground-nut (pea-nut) oil with beeswax, this technique 
was adopted : 5 c.em. of sterilised 2% beeswax in ground- 
nut oil is added to the solid penicillin in the phial, and the 
mixture is shaken with glass beads for an hour. Despite 
great care the resulting suspension, at any rate in the 
tropics, was lumpy. It had to be injected through a 
wide-bore needle, and the injection caused extreme pain. 
A second method was therefore tried. The dried peni- 
cillin was first dissolved in 1 c.cm. of sterile physiological 
saline ; then 4 c.cm. of sterile beeswax in ground-nut 
oil was added. On shaking immediately before admini- 


stration a fine emulsion was . produced. One daily injec- 
tion of 100,000 units was given intramuscularly. This 
was well tolerated and caused little pain. 


CONCENTRATION OF PENICILLIN IN BLOOD AND URINE 


Tests on the concentration of penicillin in blood and 
urine, when penicillin was given by the above two 
methods, were made both by the slide-cell technique 
and by the capillary-tube method described by Fleming 
(1944). 

The administration of 100,000 units every twelve hours 
in beeswax and oil suspension gave a persistent blood 
concentration of 0-1—0-15 unit, and urine concentrations 
of 60 units per e.cm. throughout the twenty-four hours. 
When the same dose was given in an emulsion of saline 
with oil and beeswax, the blood and urine concentra- 
tions were of the same order and only more sustained by 
two or three hours than those obtained when penicillin 
was given in saline alone (cf. Fleming et al. 1944). 


TIME OF DISAPPEARANCE OF SPIROCHZTES 


In 6 cases of secondary yaws in children, serum from 
lesions was examined for spirochetes by dark-field 
illumination. Results are shown in table 1. Spirochztes 
were no longer visible in the lesions nine to twenty- 
four hours after the start of treatment. Logfren 
(1944), in his case of yaws in an adult European, found 
that the spirochetes had disappeared eighteen hours 
after treatment ; Whitehill and Austrian (1944) found 
them absent after sixteen hours in 16 cases, and forty 
hours in 1 case. 

RESULTS OF TREATMENT 


There appeared to be little difference between the 
clinical results obtained with sodium penicillin and with 
calcium penicillin ; nor, despite the low blood and urine 
concentrations obtained with the saline and ground- 
nut oil suspension, did the results appear inferior to 
those obtained with penicillin in saline alone or in 
oil suspensions. 

The only serious reaction was an abscess in the buttock 
of one small boy; the pus contained penicillin but 


TABLE I—-DISAPPEARANCE OF 


Total penicillin* 
(units) used to com- 
plete treatment 


Time of dis- 
Case appearance after 
treatment (hr.) 


Dose of penicillin* 
(units) up to time 
of disappearance 


18 | 9 75,000 100,000 
19 9 50,000 50,000 
21 9 75,000 120,000 
58 24 200 ,000 1,200,000 
75° | 9 100,000 1,300,000 
110 24 200,000 1,200,000 


In saline 


yielded a pure growth of Ps. pyocyanea. No Herxheimer 
reactions were observed, though in syphilitics treated 
with penicillin Mahoney et al. (1944) and Moore et al. 
(1944) encountered them in 86% and 59% respectively. 
It must be remembered, however, that African children 
so constantly have attacks of malaria that they make 
little of a temperature which would at once send a 
European to bed. 

Primary Cases.—We treated 15 cases of primary 
yaws; dosage varied from 100,000 to 1,500,000 units. 
There were 2 failures, though 1 of these cases showed 
slight improvement in four months. The average time 
for a clinical cure—that is, the disappearance of the 
mother yaw—was nine days. Within twenty-four hours 
there was drying up of the yaw and flattening of the 
verrucous base, or, in cases where a scab had already 
formed, pronounced desiccation; within forty-eight 
hours commencing epithelisation was apparent or 


desquamation of the scab; in three to six days healing 
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of the lesion was well advanced; by shout the ninth 
day the site of the lesion was denoted by a grey-brown 
or pink scar, or, in the case of a thick keratinised surface 
like the sole of the foot, by complete restitution of 
normal tissue. 

Of these 15 cases, 6 were followed up: 4 showed 
sustained cures, 1 at four months, 1 at five months, and 
2 at seven months; 1| case had relapsed at three months 
but again responded to further treatment and had no 
relapse five months later ; and 1 case, which had appeared 
to be an immediate clinical failure, was found to be 
cured when seen eight months later. 

In 5 cases the Kahn reaction was reversed ; in 2 after 
one or two weeks, in 1 within four months, and in 2 
within seven months of treatment: The first 2 cases had 
only two or three weeks’ history of yaws ; the dosage of 
penicillin was 100,000 units. The other 3 cases were of 
six weeks’ to three months’ standing; and, though the 
Kahn reaction was not reversed three months after 
treatment, it later became reversed. In 1 case, which 
had four days’ history of yaws and a negative Kahn, 
there was an immediate clinical cure, which was sustained 


TABLE II—-FOLLOW-UP RESULTS IN SECONDARY YAWS 


No. surveyed of sus- 
(months) ned cures period 
1/3 63 61 2 
4 -6 45 44 1 
7 -12 21 21 


after a month’s follow-up, the Kahn reaction Seles still 
negative. 

A typical primary case treated with penicillin was as 
follows. 

Case 1.—A girl, aged 2 years, had two weeks’ history of 
a large primary yaw on the left heel, consisting of an ulcer 
l cm. in diameter, with a fungoid granulomatous base. Kahn 
and Ide tests both negative. Penicillin sodium, 100,000 units, 
in beeswax and oil, injected into buttock. 

Within twenty-four hours there was drying up of the ulcer 
and flattening of the verrucous base; at forty-eight hours 
epithelisation was apparent ; and at seventy-two hours healing 
of the ulcer was well in progress. At six days the lesion was 
healed, leaving pink scar tissue. A month later cure was 
found to be sustained. No relapse. Kahn and Ide both 
negative. No further follow-up. 


Secondary Cases.—We treated 96 scoundary cases ; 
81 completed the course, and 78 of these showed imme- 
diate clinical cure. The result in 15 cases was uncertain, 
because immediately after the course of treatment the 
patients ceased to attend and left the district. 

The average time for clinical cure was eight and a 
half days. The papules desquamated, and the typical 
yaw scabs dried up and lost their yellow colour withir 
twenty-four hours. Between two and ten days the 
scabs underwent further desiccation and flaked off, 
leaving white, pink, or greyish-brown scar tissue at the 
site of the original lesion. 

Table 1 gives the results of a clinical follow-up over a 
period up to a year of cases which were originally 
“immediate clinical cures”’: 63 cases were followed 
up to three months, 45 up to six months, and 21 up to 
twelve months. 

On relapse, yaws lesions in new situations were 
commonly encountered, but also there was often a 
breaking down at an old site to form a shallow ulcer, 
which sometimes had a very mixed flora, including 
on occasions spirochetes and fusiform bacilli; such 
lesions may therefore have been ordinary tropical ulcers. 

Table m1 gives the results of a serological follow-up over 
a period up to one year, This survey shows 7 cases 
with reversal of Kahn out of 40 cases examined, up to a 
year from the date of treatment. 


TABLE III—SEROLOGICAL FOLLOW-UP RESULTS IN 
YAWS 


Period of Lin No. of cases No. of cases 
observation | No game with reversal with positive 
(months) of Kahn Kahn 
40 1 39 
4 -6 31° 4 27 
7 =9 19 2 17 
| 
10 -12 8 8 


* Includes one case that had a reversed Kahn reaction at 4 months 
ut a serological relapse at 5 months, though still main- 
taining clinical cure. 


A typical secondary case was as follows. 


CasE 2.—A boy, aged 2'/, years, had eight months’ history 
of a primary lesion on the inner border of the right thigh 
and six months’ history of multiple secondary lesions. The 
main sites were chin and neck, abdomen, pubis, perineum, 
and occiput. Nasal discharge and seborrhea present. Ide 
test positive. Spirochetes demonstrated in the yaws in large 
numbers. Sodium penicillin 100,000 units was given over 
twelve hours intramuscularly. 

Spirochetes disappeared from the yaws within nine hours. 
Within twenty-four hours the primary lesions had dried up 
and presented a pink glazed appearance; snuffles ceased. 
Within forty-eight hours all yaws showed thinning and shrink- 
ing of their crusts, and darkening and complete disappearance 
of the typical yellow colour, the whole giving an appearance 
of desiccation. Some lesions had already shown separation 
at the periphery. By six days all yaws had disappeared, 
leaving either a pale fairly sound skin at the site of the lesion 
or a grey-brown leathery surface. By ten days there was no 
evidence of active yaws, and the only stigmata left were the 
areas of scarring denoting the site of the original lesions. 
Ide test positive after twenty-one days. Eleven months 
after the start of treatment the cure had been sustained 
and there had been no relapse, the Ide test still being positive. 


Tertiary Cases.—We treated 17 cases with bone lesions 
due to yaws: 11 gave immediate clinical remission 
of symptoms, and almost complete disappearance of 
osseous signs within sixteen and a half days; 4 showed 
improvement ; and 2 did not respond to treatment at all. 

We followed up 6 cases: 2 patients observed at four 
months, 1 at eight and a half months, and 2 at ten months 
were in good health. In 1 case there were clinical relapses 
at six weeks, and at four, seven, and eleven months, but 
nevertheless the Kahn reaction was negative at the last 
date. 

There were also 2 cases of goundou, which is commonly 


regarded as a tertiary manifestation of yaws. Neither 

TABLE IV—-RESULTS OF TREATMENT WITH ARSENICALS ALONE 
OR PRECEDED BY ONE INJECTION OF PENICILLIN 


Acetylarso] | Penicillinand | Neoarsphena- Penicillin and 
alone | acetylarsol | mine alone neoarsphenamine 

Secondary 
1 4) 1] 43 1 4 
‘Tertiary 
3\4 8 9-3 2 11 3 3 12 es 4 


of them was cured, but 1 had relief from pain and 
considerable decrease of swelling. 

Of 2 cases of foot yaws treated, 1 was clinically cured, 
and 1 showed considerable improvement immediately 
after treatment, and on examination seven months later 
was completely healed without any further treatment. 

A typical tertiary case was as follows. 


Case 3.—A boy, aged 10 years, had had primary yaws 


two and a half years ago, and had a week’s history of pain and 
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swelling above the left wrist. Kahn and Ide tests positive. 
He had had tropical ulcers for many years. 

April 14, 1945: radiography showed a yaws periostitis 
at lower end of right radius, with slight medullary rarefaction. 

Sodium penicillin in beeswax and oil in daily dosage of 
100,000 units was given intramuscularly for fifteen days. 
The arm was splinted. Within two days the pain subsided. 

April 24: clinically much improved, with very little swell- 
ing ; radiographic appearances showed no extension of lesion, 
and an area of increased translucency, with cortical erosion 
and periostitis, in the shaft of the radius 1 in. above the 
epiphyseal line. 

May 5: pain and swelling had disappeared ; clinical cure ; 
radiography showed some regeneration of cancellous bone, 
and less translucency. 

June 12: radiography showed a slightly decalcified oval 
area about 1 in. long in the lower radial shaft, with an 
associated thin layer of smoothly ossifying periostitis. 

August 1: cure clinically sustained; Kahn and Ide tests 
both positive; radiography showed slight sclerosis and 
restoration of normal structure in the formerly translucent 
areas, and periosteum ossified and almost united to cortex. 


Thus there was clinical cure after about a week, but 
radiologically the lesion progressed at one to two weeks, 
and then steadily retrogressed until, three and a half 
months afterwards, there was little evidence of former 
disease. 


COMPARISON OF PENICILLIN AND ARSENICALS 


To compare penicillin and arsenicals in the treatment of 
yaws, each of the following treatmepts was given in a few 
cases: (1) acetylarsol 1-25 g. daily for fourteen days ; 
(2) one injection of penicillin 100,000. units in oil followed 
by acetylarsol 1-25 g. daily for fourteen days; (3) three 
weekly injections of neoarsphenamine 0-6 g.; (4) one 
injection of penicillin 100,000 units in oil followed by 
three weekly injections of neoarsphenamine 0-6 g. The 
results are given in table Iv. 

The period of observation has been a month; no 
reversal of Kahn has taken place. Though the series 
is obviously too small to allow any definite conclusion, 
a single injection of penicillin followed by acetylarsol 
seems to be preferable to acetylarsol alone, but with 
neoarsphenamine the synergic action of penicillin is 
not in evidence. Of the 62 tertiary cases treated, 11 had 
yaws ulcers. The result of treatment of the cases with 
ulcers was as follows : 


Im- No 
Treatment Cured proved change 
Acetylarsol .. 1 2 1 
Penicillin and acetylarsol 2 1 
Neoarsphenamine .. 3 
Penicillin and neoarsphenamine 1 


DISCUSSION 


In most cases the penicillin dosage consisted of 100,000 
units in oil injected intramuscularly once or twice daily, 
the object being to obtain a continued low concentration 
of penicillin in the blood, as distinct from the initial 
peak followed by rapid elimination of penicillin, which is 
produced by an intramuscular injection of the drug 
dissolved in saline (Fleming et al. 1944). 

McDermott et al. (1945) suggest that, in the treatment 
of syphilis by repeated doses of penicillin, a minimal 
effective level need not be maintained absolutely con- 
tinuously. Intermittent treatment, aimed at obtaining 
a minimal effective concentration in the blood at intervals 
corresponding to the growth phases of the spirochete, 
would be as efficient. This may well apply to yaws. 

Disappearance of the organisms from the yaws lesion 
does not appear to be influenced by the amount, above a 
minimal concentration, of the single or the total dosage 
of penicillin, a fact also noted in syphilis by Moore et al. 

1944). 

' oes results showed that in 12 of 14 cases with primary 
lesions, and in 78 of 81 cases with secondary lesions, 
healing took place in an average period of nine and eight 
and a half days respectively. Out of 17 cases with 


bony lesions (tertiary), 11 showed complete disappearance 
of signs and symptoms, and 4 were improved at an early 
date. Of 2 cases of goundou, 1 showed a slight response 
and 1 no response at all. The results with penicillin com- 
pare favourably with those of other forms of treatment, 
an important feature being the absence of toxic reactions. 

In both syphilis and yaws it is well recognised that, 
though it is possible to clear up the lesions of the primary 
and secondary stages with comparative ease, protracted 
observation is essential if the final results of treatment 
are to be evaluated. This applies as much, if not more, 
to yaws. Many African soldiers, for instance, are seen 
with active tertiary yaws of recent onset who say that 
years ago they had a series of injections of a yellow fluid 
into the vein of the arm. It is therefore fully realised 
that the period of observation of our own cases—and this 
applies also to all other investigations so far reported on 
penicillin in yaws—is far too short to allow of final 
judgment being passed. 

In the present series, out of 5 primary cases originally 
cured and observed during a period of four to seven 
months, 1 relapsed ; out of 45 secondary cases originally 
cured 3 relapsed during a period of one to twelve months ; 
and during a similar period 1 tertiary case relapsed out of ¢. 

In yaws there appears to be considerable uncertainty 
as to how far serological reactions are a significant 
guide to ultimate cure. In the present series treated with 
penicillin, the following results were obtained in sustained 
cures of primary, secondary, and tertiary yaws : 


Period of No. of Kahn Kahn 
observation cases positive negative 
(months) 
3 oe 43 42 1 
4 -6 38 aul 33 5 
7-9 38 25 13 
10 oe 12 ll 1 


The number of serological reversals was thus small, and 
it seems that a serologically positive reaction does not 
necessarily mean lack of therapeutic response. If this 
is so, serological controls should at the most act as a guide 
to treatment rather than as a test of permanent cure. 

During a short period of observation Whitehill and 
Austrian (1944) were unable to determine any effect of 
penicillin treatment on the serum Kahn reaction in 
yaws, even though the dosage they used was about 
1,000,000 units. On the other hand, da Cunha et al. 
(1944a and b), though they used only 9600—54,000 units, 
claim to have obtained complete reversal of the Wasser- 
mann reaction in 8 out of 11 cases, and in a further 
case the Wassermann reaction was negative at the 
beginning of treatment and remained negative. No 
explanation is forthcoming for the different results 
in the serological reactions obtained in West Africa 
and Fiji on the one hand, and in Brazil on the other. 

A striking result of penicillin treatment has been 
the change in the granulomatous bone lesions of tertiary 
yaws. According to Goldmann and Smith (1943), without 
treatment the osseous lesions of yaws invariably become 
worse, either with thinning of the cortex and subsequent 
deformity, or with bone thickening, so that the medulla 
is encroached on and the line of demarcation between 
medulla and cortex is lost. This picture may remain 
unchanged for years or may slowly progress to give the 
appearance of “ marble bone.” 

As shown radiologically, there is after treatment a 
very rapid rarefaction of bone, a process which suggests 
a deterioration, were it not that the clinical signs indicate 
improvement. This initial rarefaction, which is similar 
to that observed in penicillin-treated cases of coccal 
infection of bone, is followed by a rapid formation of 
normal new bone. Stokes et al. (1944) found that 
bony lesions in syphilis treated with penicillin healed in 
from one to six and a half weeks, but they make no 
mention of radiological control of the healing process. 
Helfet (1944), in yaws treated with either neoarsphena- 


I 
e 
0 
a 
t 
a 
T 
t! 
ti 
ti 
a 
re 
re 
A 
ir 
b 
fi 
Pp 
8] 
st 
tl 
al 
ef 
ft 
p 
of 
Sl 
tr 
yi 
w 
nm 
hy 
af 
le 
be 
wi 
in 
Te 
or 
in 
tre 
cu 
Ww 
(Ci 
pu 
iy 
da 
Fin 
Fk 


tween 
emain 
ve the 


ent ‘a 
iggests 
dicate 
similar 
coceal 
tion of 
i that 
aled in 
ake no 
phena- 


THE 


MAJOR BLAINE: THE USES OF PLASTICS IN SURGERY 


focr. 12, 1946 525 


mine or bismuth and ‘ Sulphostab,’ found relief from 
pain in the bones in one or two weeks, with some early 
healing of the osseous lesions in six weeks. Our experi- 
ence of the osseous lesions of tertiary yaws treated with 
‘Sobita’ or with neoarsphenamine indicates a much 
slower period of healing than with penicillin. 

At this stage it would be foolish to compare the per- 
manent results of penicillin treatment of yaws with those 
obtained with such drugs as neoarsphenamine, acetyl- 
arsol, and sobita, but penicillin clearly has some advan- 
tages over bismuth and the arsenicals. The rapidity with 
which the lesions begin to heal is remarkable and has 
an excellent psychological effect on African patients. 
The single daily intramuscular injection allows the 
therapeutic course to be completed in a much shorter 
time than with either sobita or the arsenicals, an advan- 
tage both to those who are giving numerous injections 
and to the patients, whose attendance is more likely to be 
regular. Penicillin is far less liable to cause toxic 
reactions than either arsenical or bismuth preparations. 
As mentioned previously, Findlay et al. (1944) in one 
instance found that the lesions of both yaws and of 
bismuth stomatitis, associated with spirochetes and 
fusiform bacilli, were rapidly removed by penicillin. 

Preliminary observations suggest that acetylarsol and 
penicillin in combination may act synergically on the 
spirochetes of yaws, and that penicillin for the acute 
stage, followed by protracted arsenical therapy, is possibly 
the ideal treatment if complete and lasting cure is to be 
attained. Whether, in an area where the possibility 
of reinfection is by no means remote, it is desirable to 
effect a radical cure is a problem which requires much 
fuller investigation. 

In the two small villages from which the bulk of our 
patients were derived there has not appeared any case 
of primary or secondary yaws in the last five months, 
suggesting that, if all early cases could be promptly 
treated and rendered non-infectious, the incidence of 
yaws in particular areas might be greatly reduced. 


SUMMARY 

In 128 cases of yaws (15 primary, 96 secondary, and 
17 tertiary) treated with penicillin the method of choice 
was a daily injection of 100,000 Oxford units in ground- 
nut oil and beeswax, up to a total dosage of at least 
1,000,000 units. 

Spirochztes disappeared from the lesions in 9-24 hours 
after doses of 50,000—-200,000 units. 

There was remarkably rapid healing of the acute 
lesion in primary and secondary yaws, the average times 
being 9 and 81/, days respectively. 

With bony lesions of tertiary yaws considerable success 
was achieved both clinically and radiologically in a few 
weeks. 

No correspondence could be found in the follow-up 
investigations between sustained clinical cure and 
reversal of Kahn reaction. 

In 20 cases penicillin was given with ¢ither acetylarsol 
or neoarsphenamine. The results suggest that penicillin 
in the acute stage, followed by a more prolonged arsenical 
treatment, is the ideal therapy for ultimate and permanent 
cure, but further controlled observations are required. 

Our thanks are due to Brigadier H. B. F. Dixon, D.D.M.S., 
West Africa Command, and the Director of Medical Services 
(Colonial Medical Service), Gold Coast, for permission to 
publish these observations ; and to Dr. O. Ampofo and Mr. A. 
Kpeglo. Private Amoah, w.a.A.M.c., gave us much assistance. 
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In the last few years plastic chemistry has developed 
a number of new materials and has shown that many 
biochemical substances possess plastic properties which 
can usefully be applied in surgery. Most of the funda- 
mental and pioneering applied work has been done 
in Great Britain and in North America. 

Since instruction in plastics is not included in 
the medical curriculum, a summary of their salient 
characteristics is a necessary preliminary to a survey 
of their place in surgical practice. 

Plastics are chemical substances of high molecular 
weight. They are deformable (mouldable) under suitable 
conditions and retain their acquired shape thereafter 
in a normal environment. They are versatile in that the 
end-product of the plastic process can be given different 
physical properties. For instance, some plastic might 
be made into a moulded ivory-hard object, a flexible 
rubbery mass, a thin adhesive film, a yarn that might 
be woven into fabric, or a highly porous spongy or foam- 
like structure. Provided they fulfil the requisite criteria 
of surgery they can be used in place of existing materials, 
and in some cases they make new surgical “procedures 
possible. 

Plastics can be grouped according to their physical 
and chemical behaviour and divided into absorbable and 
non-absorbable materials according to their interaction 
with living tissue (Blaine 1945a). The accompanying 
table gives the facts of interest to the surgeon. 

SPECIAL APPLICATIONS 

In bone surgery plastic materials have been used for 
filling gaps in the cranial vault and facial bones. Acrylics 
have been found most useful for this. After animal 
experiments had proved the harmlessness of polymethyl 
methacrylate in trephine holes of the cranium of the 
cat (Blaine 1946a) and rabbit (Beck et al. 1945), Small 
and Graham (1945) reported 30 cases in which acrylic 
obturators had been used in filling cranial defects. Shelden 
et al. (1944) used entire acrylic “ cranial vaults” in 
investigations on shock in monkeys. A good description 
of the current ‘“ dental’’ technique of use of acrylics 
is found in both these papers. 

Attention has to be drawn to the late behaviour of 
acrylic plates in bone gaps. Sometimes the plate, quiescent 
for six months or more, has become loose and worked 
its way to the surface (Blaine 1945b). This was more 
likely to happen where transplanted skin was used to 
provide skin cover ; experimentally it happened regularly 
where the bulk of the implant caused tension in sur- 
rounding tissue and possibly interfered with vascularisa- 
tion. I have seen two cases where acrylic plates were 
used in covering defects after operations on the frontal 
sinus; in one case the plate was firm for three years 
before it became loose ; it could be moved about under 
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the skin but it caused otherwise no discomfort. There was 
no tendency in this case for the plate to ‘‘ work itself out.” 

Aerylics are currently used with the “dental 
impression”’ technique. Many excellent descriptions, 
with as many individual modifications, are available, 
and two have been referred to above. The use of this 
method demands the assistance of trained dental 
mechanics and necessitates a two-stage operation: in 
the first stage the impression of the gap contour is taken ; 
in the second the finished prosthesis is fitted. The use of 
this technique is an obvious drawback and provides, 
in comparison with tantalum, the advantages of radio- 
lucency and cheapness only; many brain surgeons 
consider it more complicated than the fashioning of a 
bone graft to the gap. 

Two methods have been described and demonstrated 
(Blaine 1945a) which permit the use of acrylics in one 
stage. The one makes use of ultraviolet-ray acceleration 
of polymerisation (setting) of ‘activated’’ acrylic 
dough, formed in situ; the other method makes use of 
the ‘ thermoplastic ’’ properties of preformed unplasti- 
cised methyl methacrylate sheet. This sheet when 
heated to 130°C becomes readily mouldable and soft 
to handle. Pressed to a model it takes the exact shape 
of the ‘“‘ master”? and retains this acquired shape on 
rapid cooling. Either of these methods enables methyl 
methacrylate to be used in a short time, say 15-20 min. 
A detailed description of the methods is given elsewhere 
(Blaine 1946a). Another simplifitd in-situ process has 
since been developed and will be described shortly. 

Harmon (1943) described the use of acrylic “‘ joint- 
caps’ in the operative treatment of arthritis of the hip 
and in the reconstruction of the small joints of the hand and 


foot. Very little has been heard of this application since _ 


the first paper on the subject, and it is therefore difficult 
to evaluate its usefulness in comparison with the metals. 

It may be remarked that indifferent and frankly 
bad results following the use of acrylics in these and 
other fields might well be due to the purely practical 
exploitation of acrylics, inevitable in war-time, without 
due attention to fundamental physiological research ; 
it must be realised that reaction to acrylics varies with 
the amounts and nature of plasticisers and other added 
substances which are found in most commercial prepara- 
tions. Cutler (1946) expressed himself particularly 
forcibly on this subject, drawing attention to the ‘‘ mere 
trickle ’’ of really scientific dental contributions in this 
specialised subject, as against the spate of technical 
articles and notes. 

In dental and faciomazillary work acrylics are now well 
established. Many appliances formerly made of precious 
metal are now made of these plastics, as a routine. 
Clarkson et al. (1946) summarise the work of the facio- 
maxillary units in the Central Mediterranean Force ; 
about 90 aerylic Gunning splints were fixed in 45 cases 
of fracture of the edentulous jaw. 

Acrylic splints are enthusiastically recommended 
(MeGowan 1945, Seales and Herschell 1945, Cholmeley 
1945) for splinting forearms and wrists, and at the National 
Orthopedic Hospital at Stanmore a method has been 
devised for adapting acrylic sheet for use as a spinal jacket. 

At present acrylic splints hardly fulfil all the criteria 
one ought to apply to new materials replacing old and 
trusted ones (see Blaine 1945b). . However attractive 
and elegant a plastic splint or appliance looks, its direct 
moulding to the human frame requires greater heat than 
the operator’s hands and the patient’s skin will tolerate ; 
its ‘indirect’ application by the dental method is too 
complicated ; the fact that it does not absorb moisture 
is hardly as advantageous as has been claimed (McGowan 
1945). The plastic splint allows sweat to accumulate ; 
pruritus develops, and the odour of the skin fully counter- 
acts the elegant appearance, lightness, radiolucency, and 
“ washable’ nature of the splint. However, in cases 


where the splint can be removed daily—e.g., in radial- 
nerve palsy—acrylic splints are useful. 

I have used acrylic dough (of the commercial type) 
for splinting a forearm in a patient who volunteered for 
this treatment. The method consisted of the application 
of the “‘ kneaded ”’ and *‘ flat-rolled ’? dough to the limb ; 
the dough could be cut with a pair of scissors. The 
splinted limb was exposed to the rays Of the tropical sun 
to accelerate the setting of the plastic. Though the result 
was mechanically excellent, the dough caused acute 
dermatitis and had to be removed on the second day. 
Whether specially treated dough would be more satis- 
factory remains to be seen. Excess monomer was probably 
responsible for the dermatitis. 

Before any plastic is recommended to replace plaster- 
of-paris in orthopedic splinting, it is well to bear in mind 
that it would have to possess the following properties : 
cheapness ; foolproof handling; quick setting without 
complicated machinery ; and porosity. Were these added 
to the existing properties of plastics—radiolucency, 
lightness, elegance, and the fact that they allow the patient 
to wash and bathe—the plastic splint or spinal appliance 
would come to stay. 

OPHTHALMOLOGICAL USES 

Contact lenses and artificial eyes made from acrylic 
plastics do not break easily, but they ace easily scratched, 
and their cost is relatively high (Stewart 1946). 

Flexible rubber-like plastics of the polyvinyl group 
are increasingly used as drainage-tubes (Mann 1945) 
and take the place of rubber on many an anesthetic 
airway (Thornton 1944). The tolerance of tissues to 


polyvinyls varies, however, and it must be remembered ° 


that this material is always plasticised and that countless 
varieties exist. Before these materials are recommended 
for use, the tolerance of tissues to the different makes will 
have to be established. 

Polyvinyls are also used as soft-tissue prostheses 
(masks) in plastic surgery. Reports from the U.S.A. 
(Lougee 1943) and from Australia (Woerner et al. 
1945) are encouraging. The polyvinyls are, however, 
photosensitive and cannot therefore be worn indefinitely 
(Office of Scientific Research and Development 1943). 

In suture materials plastic chemistry produced ‘ Nylon,’ 
the popularity of which makes further comment unneces- 
sary. The reaction of the tissues to it is excellent (Aries 
1941) ; its only drawback is that the material slips, and 
knots have to be double and tied with great care. 


ABSORPTION 

The finding that certain plastics were absorbable was 
perhaps the most important step in the development 
of plastics for surgical uses. Research was long directed 
towards the development of absorbable materials for 
surgery. Used as thin homogeneous films such materials 
are required to ‘‘ isolate ’’ healing tissues, thus preventing 
the formation of adhesions. Amnioplastin, used for some 
time, was found unsatisfactory by Rogers (1943). Used 
as carriers of biochemical hwmostaties, such as thrombin, 
they must facilitate control of capillary oozing. Woven 
into gauze-like fabric they can control hemorrhages 
otherwise difficult to deal with. They can possibly also 
be used as vehicles for penicillin and thus ensure a more 
prolonged action. Painted or sprayed over surface wounds 
and burns they can combine the advantages of the 
open and closed methods of treatment. The ideal absorb- 
able material must naturally be sterilisable by heat 
and compatible with added substances, and its handling 
must be simple. 

The first practical development was made with oxidised 
cellulose (Frantz 1943, Frantz and Lattes 1945, Frantz 
et al. 1946). Suitably treated cellulose (oxycellulose) 


was woven into gauze and made into film and foam ; 
it was found that it could carry thrombin. Experiments 
have shown that it was readily absorbable with a 
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lial- CHARACTERISTICS AND SURGICAL USES OF PLASTICS 
ype) Material Tissue reaction Sterilisability Uses 
tion Acrylic (poly - | Processed and moulded | Mild fibrous reaction to all | By heat and pressure; Cranial and faciomaxillary 
: methyl meth- plates, dough, and ultra- | physical forms; no giant plasticised material obturators, plates ; exter- 
mb ; acrylate) violet-sensitised dough cells ; some solvents—e.g., undergoes some de- | nal prostheses 
The | acetone—irritant | formation 
sun Cellulose acetate | Flexible films | Massive fibrous tissue formed | By heat and pressure | Experimentally for pro- 
sult around implant (Graef and | ducing “‘ armour plating ”’ 
‘ Page 1940) | round kidney and blood- 
cute | | | vessels 
| | 
day. Methyl cellulose , Solution | Not tested | By heat and pressure Experimentally as plasma 
atis- substitute 
ably Polyamide Filament yarns, solid plates | Mild fibrous reaction; no By heat and pressure Suture materials; experi- 
( Nylon ’) | giant cells mental bone plates and 
ster- 
nind rea and phe-  Resin,for coating and mould-| The resins are highly irritant | Sterile Experimentally as splints 
ies : nolic resins ing cloth | 
| 
hout Polyvinyl. Flexible sheets, tubes, blocks | Variable reaction depending | By heat and pressure Drainage -tubes, airways, 
ided chloride on added materials | facial prostheses 
ncy, Polyvinyl] Solution Not tested By heat and pressure Experimentally as plasma 
Hient alcohol + substitute 
ance Casein Solid rods, blocks, film- | Transient aseptic inflamma- Deforms on heat-treat- | Experimental bone plates 
forming emulsions | tion during absorption ment unless specially and screws ; films in 
packed treatment of burns 
Fibrin and | Solid blocks, foam, film ;with ditto | By formalin treatment | Tissue-isolating films, cover 
rylic fibrinogen thrombin “insitu’’formed | | only; not sterilisable | of dural defects, hemo- 
hed clots : | by heat | stasis 
Gelatin .. Porous elastic “‘sponge’’ ditto | By heat and pressure ditto 
roup Oxycellulose Woven fabric as gauze, ditto , By formalin treatment ditto 
945) cotton-wool; solution (less highly oxidised material | only (also experimental plasma 
ors | creates fibrous reaction) substitute) 
s to Alginates Woven fabric as gauze, Mild aseptic inflammation | By heat and pressure ditto 
cotton-wool, film, foam in course of absorption | | 
ered * sponge ; solution of sodium 
tless salt with CaCl, for “in 
situ’’ clotting and plasma 
nded clotting | 
| comparatively minimal tissue-reaction. Clinical use was _ initial physical properties of casein plastic—the protein 
S.A made of it in neurosurgery; it was satisfactory as a predominantly used—were promising, such plastic 
os thrombin carrier and controlled capillary hemorrhage softened in tissue too early to be of use. 
ney in brain surgery. In general surgery it was used to Casein plastic films formed in situ were used by Curtis 
PUY tad control hemorrhage from highly vascular organs. Draw- and Brewer (1944) for burns. Their results speak well of 
backs of this material are that it cannot be sterilised this method. : 
ae by heat and is incompatible with penicillin, reducing the Gelatin.—Light and. Prentice (1945) described the use of 
nial potency of the drug. © It destroys penicillin preparations. gelatin plastic sponge, ‘ Gelfoam,’ as a thrombin carrier. 
The easy handling and availability of the material makes 
pene PROTEIN PLASTIOS it a very promising foam in hemostasis. 

About the same time when the uses of oxycellulose Alginates.—The latest development in absorbable 
were published it was found, almost simultaneously in plastics to be used as a tissue isolator, absorbable gauze, 
the U.S.A. (Ingraham and Bailey 1944, Bailey and  cotton-wool, and a “ carrier’’ of added substances in the 

was Ingraham 1944) and in Britain (Blaine 1945a), that form of a foam, film, or gel is the adaptation of alginate 
ment proteins possessed suitable plastic properties. products to surgery (Blaine 1946b). These are a derivative 
acted Fibrin—In course of plasma-protein fractionation of seaweed ; though not generally known and developed 
: for experiments at Harvard Medical School and elsewhere as a plastic, certain of its salts possess plastic properties. 
srials fibrin was particularly experimented with in this con- Evidence has been presented that certain alginate 
nting nexion. Fibrin was made into film and foam and into a products are absorbable in tissue, sterilisable by heat, and 
some sprayable solution. Used in covering dural defects compatible with penicillin (Blaine et al. 1944, Blaine 
Used the film was found highly satisfactory (Ingraham and 1946b). Used (also in combination with plasma as an 
nbin, Bailey 1944, Bailey and Ingraham 1944). As a foam  alginate-plasma film) as “ puncture patches ”’ over scleral 
‘oven in combination with thrombin it proved of great help defects, alginate film was found satisfactory both experi- 
hages in arresting capillary hemorrhage. Sprayed on burns’ mentally and clinically (Blaine 1946b). There is, however, 
- also and clotted with thrombin it was also useful. no further report of its use in this connexion in this 
more Drawbacks to the ubiquitous use of fibrin (or fibrinogen) country. Alginate films clotted in situ with calcium 
unds plastics are their non-sterilisability by heat and the chloride (the quick clotting of the sodium alginate 
' the relatively complicated and expensive method of their solution under the action of calcium chloride is parti- 
sorb- production. Used experimentally in the treatment of cularly noteworthy) were used by me in the treatment of 
heat scleral wounds (Blaine et al. 1944) it was found too wounds and burns in troopship hospitals in the Far East. 
dling quickly absorbable, though it fulfilled the other criteria Results were very encouraging, but lack of facilities and 
admirably. Workers in the U.S.A. reported persistence ‘exigencies of the Service’? made it unpractical to 
dised of fibrin film for about 80 days over the dura (Ingraham follow up the cases methodically. The same holds good 
rantz and Bailey 1944) for penicillin *‘ carriage ’’ experiments. 
ilose) Casein.—In Britain the protein-plastic experiments Gough (1945), in the National School of Medicine in 
pam ; were mainly directed towards the development of solid Wales, reported the usefulness of alginate gels in the 
nents plastic appliances as plates and screws for the internal sealing of bronchi in the surgical treatment of pulmonary 
th a fixation of fractures (Blaine 1945a, 1946a). Though the tuberculosis. 
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PLASTIC SOLUTIONS 


Experimental use of plastic solutions was made in 
the search for plasma substitutes in blood-transfusion. 
Sodium alginate (Solandt 1941), methyl cellulose, and 
polyvinyl aleohol (Roome et al. 1944) were reported 
on in this field of research. Polyvinyl alcohol alone 
showed sufficient promise. Roome et al. (1944) in Canada 
found that it was well tolerated by patients. 


CONCLUSION 


It will be seen that a considerable amount of work 
was carried out, mostly under the stimulus of war-time 
needs of surgery, in this newest field of experimental 
surgery. Further research might produce many a 
useful innovation. One factor must be borne in mind. 
The plastic industry is not ancillary (like the pharma- 
ceutical industry) to the medical profession. Stimulus 
for further work in these fields must therefore come from 
the surgeon. 
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Medical Societies 


TUBERCULOSIS ASSOCIATION 


AT a meeting in London on Sept. 20, with Dr. NORMAN 
TATTERSALL, the president, in the chair, a paper on 


Tuberculosis of the Nervous System 


was read by Dr. Honor Situ. She said that while 
there are powerful new weapons against purulent 
meningitis, the tuberculous form is still as great a thera- 
peutic problem as when Whytt first described it in 1768, 
though hopes are now raised by streptomycin. 

Apart from Pott’s disease, there were two types of 
infection—meningitis and the much rarer large tuber- 
culoma. The latter presented as an expanding lesion, 
with raised intracranial pressure and localising signs ; 
the diagnosis was from tumour or abscess, and though 
tuberculosis elsewhere was a pointer, biopsy was some- 
times necessary for diagnosis. Radiological evidence 
of calcification was not pathognomonic; it was, for 
example, seen with gliomata. Removal of a tuberculoma 
did not necessarily result in tuberculous meningitis ; 
of 6 cases operated on at the Nuffield Department of 
Surgery, Oxford, 4 had recovered completely. A simple 
decompression might suffice, especially with cerebellar 
tuberculomata. 

Tuberculous meningitis was said by Rich and 
McCordock to result from rupture of a tuberculous focus 
into the ventricles or subarachnoid space. Dr. Smith 
said she had found small tuberculomata with meningitis, 
but their piecemeal removal did not inevitably result in 
meningitis. Of 25 cases of tuberculous meningitis, rather 
more than half were over ten years of age. The insidious 
prodromal phase might be due to concomitant miliary 
tuberculosis rather than to meningeal involvement. 
The stages of nervous involvement were as follows : 


1. Meningeal Irritation.—This might be absent or hard to 
detect in infants. There was evidence (O'Connell) that it was 
due to irritation of the posterior nerve-roots. The site of the 
exudate might substantially influence the effect of chemo- 
therapeusis., 

2. Signs of Raised Intracranial Pressure.—Headache was 
closely paralleled by vomiting. The further increase in 
pressure at a later stage was usually due to obstructive 
ephalus. 

Mental Changes.—There might be a change of tem- 
ssid succeeded later by delirium, and finally stupor 
or coma. 

4. Epilepsy—When this occurred it was usually at the 
end of the prodromal phase and was focal or jacksonian. 

5. Focal Signs.—These might include ophthalmoplegia, 
extensor plantar responses (often unilateral), and hemiplegia 


or paraplegia. They might be caused by tuberculomata, or 
by vascular occlusion and infarcts. Chemotherapeusis, to be 
effective, must act before these vascular changes developed. 


The average chloride content of the cerebrospinal fluid 
(c.s.F.) was 650 mg. per 100 c.cm., as compared with 
663 mg. in a series of pneumococcal meningitis; but 
in half the tuberculous patients the content was less 
than 600 mg. The chloride level might be depleted by 
persistent vomiting (as also in pyogenic meningitis) or 
it might be raised owing to uremia. The content was 
usually less than normal, but there was no diagnostic 


level. Differentiation from pyogenic meningitis might 


be aided by the discovery of tuberculosis elsewhere in 
the body and by a positive family history ; and a history 
of a pyogenic focus might cause confusion. Unfortunately, 
tubercle bacilli could seldom be found in the C.s.F. 
Ventriculography might show a moderate symmetrical 
hydrocephalus, which was diagnostic. When the diagnosis 
was in doubt the condition might justifiably be treated 
as a pyogenic infection. 

Dr. P. DANTELS remarked that the capacity of patients 
with severe pyogenic meningitis for almost complete 
recovery after suitable treatment encouraged hope for the 
successful treatment of tuberculosis of the central 
nervous system. If an effective drug were found it must 
be applied early; with complete blockage of C.s.F. 
circulation the condition became almost hopeless, and 
the changes with infarction were irreversible, though 
there might be some improvement with resolution of 
surrounding cedema. 


Treatment of Lupus Vulgaris 


Dr. G. B. DOWLING said that lupus, though uncommon, 
was extremely chronic; there was thus always a pool 
of affected patients, who constituted a serious social 
problem. In this country the larger general hospitals 
bore the brunt of treatment. In Denmark the Finsen 
Institute treated all cases, numbering, in the ten years 
between 1914 and 1923, 975, of which 735 were cured, 
chiefly by local Finsen therapy, carbon-are baths, 
heliotherapy, and nutritional remedies; other methods, 
such as diathermy and cautery, pyrogallol and other 
caustics, and surgical excision, had also been used. He 
thought that treatment would be materially helped by 
intensive vitamin-D therapy, but that there was still 
need for skilful local treatment. 

The first patient treated intensively with vitamin D 
had had local treatment for five years; he was ordered 
150,000 1.u. daily without much confidence in success. 
The condition was almost cured after 2'/, months. 
There were, however, two relapses, the first within a few 
weeks with congestion and swelling of the area; more- 
over, two small lupus nodules embedded in scar tissue 
were untouched. Between 1943 and 1945 Dr. Dowling 
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and Dr. Prosser Thomas had treated 32 cases: 18 had 
been cured and 9 much improved. These patients had 
received very little local therapy, in contrast to similar 
groups treated by Charpy from 1941 onwards. With 
toxic symptoms—nausea, malaise, and sometimes vomit- 
ing—the usual dose of 3 high-potency ‘ Ostelin’ tablets 
daily might have to be reduced. Hypercalczemia occurred 
erratically and was not necessarily associated with toxic 
symptoms or improvement of the condition. 


Calciferol in Tuberculous Conditions 


Dr. D. E. Macrae described a trial of calciferol in 20 
long-standing cases of lupus vulgaris, in which the 
average duration of the disease exceeded nineteen years. 
Of these, 14 had so far been discharged as clear of disease 
Results could be summarised as follows: (1) profuse 
soft granulations, easily removed by scraping, required 
additional local treatment; (2) raised firm plaques 
responded well; (3) more deep-seated lesions, level with 
the skin, responded well: (4) isolated nodules responded 
on the whole badly; (5) with lesions inside the mouth, 
nose, and larynx the results were mixed; and (6) with 
multiple areas of affection, the larger the areas the slower 
the response. During the first 2-3 weeks there was a 
reaction ; patches became angrier and isolated nodules 
more scarlet, and spontaneous ulcers might develop. 
Calciferol, he suggested, acted by promoting reaction in 
the lupus tissue ; this resulted in some general toxemia, 
as shown by a stronger tuberculin reaction and increased 
blood-sedimentation rate; and it was succeeded by 
fibrosis which “ literally squeezes the lupus to death.” 
The effect did not seem to be influenced by either the 
method ofadministration or by altered calcium metabolism. 
The addition of local therapy hastened improvement. 

He had also observed improvement with calciferol in 
2 cases of adenitis, though in these again there was an 
initial reaction, with softening and pus-formation ; and 
in 1 case of advanced wrist tuberculosis, 1 case of 
multiple dactylitis, and 1 case of tuberculous cystitis ; 
though these had shown unexpectedly rapid improve- 
ment, no precise claims could yet be advanced for 
calciferol in these conditions. 

He had twice seen calciferol treatment complicated 
by abdominal discomfort and constipation proceeding 
eventually to coma, peripheral neuritis, and optic atrophy ; 
both patients had ultimately recovered. There had been 
no evidence of treatment causing renal damage ;. but 
calciferol should probably not be given to completely 
recumbent patients; and the possibility of the initial 
reaction causing a flare-up necessitated caution where 
there was active lung disease. 

Dr. Emrys JONES, of Cardiff, said that lupus, usually of 
long standing, had cleared with calciferol in 16 out of 
18 patients. Adenitis also had been cured with this 
treatment; the periadenitis seemed to clear up first, 
so that the glands became more discrete 

Dr. M. C. WILKINSON referred to the effect on resistance 
of increase in the body sterols, and quoted a case of lupus 
which had cleared up when the patient became pregnant. 
So far he had not been impressed with the effect of 
calciferol on tuberculosis of bones and Avec 


PRODUCTION OF STREPTOMYCIN.—At a recent press con- 
ference held at the London headquarters of Messrs. Boots, 
Sir Jack Drummond, F.R.s., described the process employed 
in the manufacture of streptomycin. In the _ surface- 
culture method spores of the Actinomyces griseus are sprayed 
on the surface of a medium containing sugar and meat extract 
or corn steep liquor filled into milk bottles from a conveyor 
belt (some 250,000 milk bottles are in use). Streptomycin is 
excreted in measurable quantities after the 7th day, and 
after 14 days the mould is discarded and the liquor made 
acid and pumped through charcoal filters which absorb the 
impurities. After further purification and freeze-drying a 
white powder emerges which is packed into sterile ampoules. 
The cost of producing sufficient streptomycin for the three- 
months course of treatment at present considered necessary 
for a case of tubergulosis works out, on the basis of American 
costs, at about £3000, employing the surface-culture process. 
Messrs. Boots are planning to replace surface culture in 
bottles by deep culture in-huge tanks, and by this process the 
cost may be reduced to a quarter of the present figure. 


Reviews of Books 


Abnormal Behaviour 


R. G. GorRDON, M.D., D.SC., F.R.C.P., late medical director, 
Child Guidance Council. London Medical Publications. 
Pp. 75. 5s. 

Dr. Gordon writes with the freshness and charm of an 
acknowledged master, but he spends too many of his 
75 pages on going over old ground; consequently, 
when he comes to the problems of capital and corporal 
punishment he disposes of them with “ it is impossible 
to go into all the arguments which might be advanced 
in this complicated problem.’ This is just the sort of 
topic, however, about which readers would be glad to 
see the arguments set out with Dr. Gordon’s objectivity. 
Dealing with the question of punishment, Dr. Gordon 
sticks to the familiar three purposes—retribution, 
deterrence, reform—and does not attempt to break new 
ground. When he comes to the practical issues he 
writes with good sense and wisdom and makes a con- 
vincing case for the psychological attitude. His tolerance, 
his kindliness, and his obvious soundness must help to win 
understanding and sympathy for the mentally abnormal. 


The Ship Captain’s Medical Guide 
(18th ed.) Ministry of War Transport, 
Stationery Office. Pp. 225. 3s. 6d. 

NEARLY twenty years have elapsed since the last 

edition of this venerable publication, and pending a 

complete revision the compilers have made a determined 

effort to bring it up to date by rewriting 11 of the 24 

chapters and introducing material from First Aid in 

the Royal Navy 1943. The ingenious Neil Robertson 
stretcher is described in detail, with a series of good 
photographs to demonstrate its use. The diagrams 
throughout the book are useful. 
Much of the elegant 18th-century English of the 
original composition, and some of the remedies current 
at the time, have been retained. The burning of feathers 
under the nose of the fainting patient is highly com- 
mended, and the amount of castor oil and Epsom salts 
consumed by the patients should keep the ship’s lavatory 
accommodation fully occupied. Any suggestion of heart 
weakness may be countered by the exhibition of brandy, 
whisky, or gin at two-hourly intervals, and in the case 
of the apparently drowned 4 tablespoonfuls are advised 
as an enema, a pleasure which we must regretfully 
deny our patients ashore. The style throughout is 
dogmatic and obviously intended to inspire confidence 
in the master and his patient. In the background one 
can almost hear the clanking of irons for any who raise 
their voices in dissent. We quote one paragraph without 
comment : 
*“PLEURISY. . . . If the patient is robust a tablespoonful 
of Epsom Salts in just sufficient water to dissolve it should 
be given every morning. This produces copious liquid 
discharges and helps to get rid of the accumulation of fluid 
in the chest by draining it through the bowel.”’ 


There is a fine nautical description of appendicitis, 
commencing with a sudden pain in the south-west 
corner of the abdomen; but as suspected appendicitis 
is the biggest bogy facing the unqualified ship’s doctor 
it would be better to rewrite this chapter and say that 
most cases start with central pain, backing later to 
south-west, localising, and with the onset of peritonitis 
veering south and east. McBurney’s point is incorrectly 
described ; few surgeons would agree with 4 oz. of milk 
or liquid nourishment being given every two hours ; 
and the instruction to give a dose of castor oil as soon 
as the pain and tenderness disappear (when the appendix 
bursts, for instance) is dangerous. 

Since much of the book is concerned with good hygiene, 
it is odd to find modern fungicides and D.D.T. com- 
pletely omitted. Penicillin is not even mentioned, though 
most American ships carry a supply with a purser 
instructed in its use. All senior officers in our Merchant 


London. H.M. 


Navy are required to pass a course in first aid, and it 
would require little more instruction to enable them to 
clear up their cases of gonorrhea with 200,000 units of 
penicillin or to use the same technique as a life-saver 
for cases of pneumonia or appendicitis in mid-Atlantic. 
Where common sense obtains the text is magnificent. 


| 
i 
e 
e 
ul 
st 
d 
h 
of 
ol 
al 
Is 
mn 
rs 
d, 
a; 
Is, 
er 
le 
ill 
D 
ed 
3s. 
1s. 
Ww 
"e- 
ue 
ng 


530 THE LANCET] 


NEW INVENTIONS 


[ocor. 12, 1946 


Among the usual anti-shock treatment we find the 
following splendid advice : 

“CHEER HIM UP. . . . Remember that a casualty is 
wondering what has happened, whether he is going to live 
or die and whether, if he lives, he is going to be scarred or 
mutilated for life. His thoughts are turning in a lonely little 
personal world of fear, no matter how brave a man he may 
be. All this mental worry serves to increase his shock and 
it can be lessened very much by a sympathetic shipmate. 
Talk to him, be natural . . . and while talking near injured 
men, never whisper.” 

We wish all the book was as good as this. 


Forensic Medicine 
(4th ed.) Doucias Kerr, M.D., F.R.C.P.E., D.P.H., lecturer 
in forensic medicine, School of Medicine, Royal Colleges 
of Edinburgh. London: A. & C. Black. Pp. 359. 18s. 
Douglas Kerr’s well-known textbook continues to 
enjoy the affection and regard of both the student 
and his teacher. It is so readable, so reasonable, so 
reliable, and so free from the recondite that ruins many 
standard textbooks as they achieve success. This fourth 
edition in some ten years has been augmented with 
benefit, and new illustrations have been added. Refer- 
ences might be better chosen: in toxicology, especially, 
there is much useful new reading on industrial aspects. 
The new material—on blood and head injuries in parti- 
cular—is as clear as the rest. How eminently reasonable 
it all is, and what sound witnesses we should all be if 
we digested its principles. The time has come, however, 
to reduce the references to the pharmacy laws to essentials, 
and to cut down the sections on artificial respiration 
and Binet-Simon tests, and the verbatim judgments 
such as that on Rex v. Savage. And the examiner would 
have an easier time if the ‘‘ Schedule to an Order in 
Council dated April 13th 1937 (s.r. & 0. 1937. No. 327)” 
(sic) were stated, and if no doubts were roused on the 
gestation at which the law recognises viability. But 
how little there is in this good book with which to 
differ. Kerr remains a shining example of clear teaching 
for the student, readable to a degree. 


Food and Nutrition 
The Physiological Bases of Human Nutrition. E. W. H. 
CRUICKSHANK, M.D. Aberd., p.sc. Lond., PxH.p. Camb.., 
M.R.C.P., regius professor of physiology in the Univer- 
sity of Aberdeen. Edinburgh: E. & 8. Livingstone. 
Pp. 326. 16s. 

THE author of this addition to the numerous textbooks 
on nutrition has in mind medical practitioners, medical 
students, candidates for the diploma in public health, 
and sociologically minded laymen. But it is a book with 
a difference: though the basic science is all there—and 
well set out—there is much emphasis upon the sociological 
implications and applications of the science of nutrition. 
In fact the author introduces the subject with no less 
than four interesting and valuable chapters on the 
evolution of human dietaries, the problem of world 
malnutrition, and the problem of nutrition in Great 
Britain in 1939-45 and in the coming years. And then, 
having polished off the science of the subject in six chapters, 
with t: more on foods, he reverts to dietary planning, 
the appraisal of the nutritional state of individuals 
and communities, and the Food and Agriculture Organisa- 
tion. There are numerous digressions into the histories 
of foods and the science of nutrition for which the author 
will be both thanked and criticised. 


Sciatiques et lombalgies 
par hernie postérieure des disques intervertébraux. D. 
professeur de pathologie chirurgicale, 
Paris; 8. pe Size. Paris: Masson. Pp. 178. Fr. 235. 
Tuis book is a full and straightforward account 
of the anatomy, pathology, clinical features, and treat- 
ment of prolapse of the intervertebral disk, and most of 
what the authors have to say will meet with general 
agreement in this country. They emphasise the fre- 
quency with which sciatica may be complicated by 
paralysis below the knee; and they use intrathecal 
iodised oil as a routine in diagnosis, where we have learnt 
to do without it. Their operative approach is a full lamin- 
ectomy done under local anzsthesia, and the extradural 
removal of the prolapse is supplemented by division of 
the sensory root on both sides at the level of the lesion. 


Pathology of the Central Nervous System 
(2nd ed.) B. CouRvILLE, M.D., professor of nervous 
diseases, College of Medical Evangelist, Los Angeles. 
London: H. K. Lewis. Pp. 450. 36s. 

THE second edition of this book has been somewhat 
expanded to include recent work on problems of the 
circulation, infection, and some neoplastic and degenera- 
tive diseases. Special attention is paid to the effects of 
trauma and bony diseases of the cranium and spine. 
Rather more space might have been given to the impor- 
tant subject of the virus infections, and more might with 
advantage have been said about the postexanthematous 
demyelinating diseases and their relationship to dissemi- 
nated sclerosis. The presentation is clear and the micro- 
and macro-photographs and diagrams are well chosen 
and reproduced. The book is comprehensive and well 
written, and lays a sound foundation in neuropathology 
for the student of neurology or general medicine. 


New Inventions 
NEEDLE AND CANNULA FOR CHEST 


EXPLORATION 


One of the dangers associated with the aspiration of 
the pleural space is spontaneous pneumothorax. It is 
not perhaps a very common one, but experience on a 
thoracic surgical unit, where aspiration is an everyday 
occurrence and forms a major part of treatment, shows 
that it is sufficiently common, in spite of the most careful 
technique, to justify efforts to reduce its incidence to a 
minim 


um. 

The danger lies in the penetration of the lung with the 
large aspirating needle used, but this alone need not 
necessarily give rise to spontaneous pneumothorax. 
The latter is far more likely to develop as the result of 
unnecessary manipulations of the needle when the pleural 
space has been entered, and it should be the main rule 
in chest exploration to avoid these manipulations. 

The special needle (incorporating a two-way attach- 
ment) described below and in the accompanying diagram 


was devised with a view to minimising this danger, and 
has been used extensively in the thoracie surgical unit 
at Harefield with good results. 

Essentially, the instrument consists of a cannula into 
which a large-bore needle is fitted closely enough to avoid 
leakage of air and yet allowing the needle to slide freely 
within the cannula. A guiding pin, firmly attached to 
the shaft of the needle, fits into a slot at the base of the 
cannula. The slot is arranged in the following way : 


1. When the cannula is pushed right home, preparatory to 
aspiration, the needle point protrudes from its distal end. 

2. When the pleural space has been entered, the needle point 
may be withdrawn into the cannula, and a small side 
extension of the slot allows the needle to become locked 
in this position. 

3. If necessary—e.g., for cleaning—the needle can be removed 
from the cannula. 


The advantages of this needle are as follows: 


1. Once it is in the pleural space, the needle point can be 
withdrawn into the cannula, thus considerably reducing 
the likelihood of trauma to the lung. 

2. The cannula protects the point of the needle when not in 
use, particularly when it is being boiled. 

3. The incorporation of the two-way tap reduces the 
possibility of an air leak at the junction. 


The only disadvantage appears to be the size of the 
needle, which is necessarily large, though not unduly so. 


I wish to thank Mr. E. Blackburn, of Chas. F. Thackray 
Ltd., for his assistance and advice on the manufacture of 
the instrument. 


E. V. MEDILL, M.R.C.s. 
Harefield County Hospital, Middlesex. 
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There is considerable evidence of the outstanding value of Cardophylin in 
producing vasodilatation. The coronary vasodilatation is manifested in an increased 
coronary blood flow and a beneficial effect on the myocardium; the renal 
vasodilatation is indicated by the powerful diuresis, while its antispasmodic action 


appears to be largely the result of the bronchodilatation induced by the drug. 


A SPECIALLY PREPARED COMPOUND OF THEOPHYLLINE-ETHYLENEDIAMINE 


INDICATIONS 
DISEASES OF THE CARDIOVASCULAR SYSTEM +: OEDEMA + ASTHMA 


* 


LITERATURE AND SAMPLES ON REQUEST 


IN TABLETS FOR ORAL USE, AMPOULES AND SUPPOSITORIES 


MANUFACTURED BY. 
WHIFFEN & SONS LTD * CARNWATH ROAD 
FULHAM - LONDON *° S.W.6 
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‘SVC Acetarsol Vaginal Compound 


Trade Mark Brand 


The presence of trichomonads in cases of vaginitis is not. always apparent when ordinary methods of 
examination are employed, but they are so frequently associated with intractable leucorrhoea that the use of 
‘S.V.C." may be justified without actual microscopic confirmation. 


TECHNIQUE FOR TABLETS 


Where there is marked inflammation of the vaginal 
walls, a preliminary alkaline douche is given followed 
by the insertion high up into the vaginal fornices of 
2 to 4 tablets of *S.V.C." At first this should be done 


twice daily but gradually the insertion of the tablets 
is reduced in frequency until finally they are given 
only on the days immediately following the menstrual 
period. 


TECHNIQUE FOR POWDER 


The vagina is wiped dry and painted with a | per cent. 
solution of gentian violet. After this has been allowed 
to dry for a few minutes the contents of a container 
of ‘S.V.C.’ powder are blown into the vagina by 
means of a powerful powder blower the action of 


ELONGATED TABLETS 
Bottles of 12*and 25. 


which balloons the vagina, allowing the powder to be 
deposited in every fold and crevice. 

Treatment is given daily or every second day. During 
menstruation twice the amount of powder should be 
employed. Insufflation is contraindicated during 
pregnancy. 


POWDER 
Containers of 6 x 6 grammes. 


MANUFACTURED BY 


MAY & BAKER LTD. 
DISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


I MMC, SS 5 DE 
9035 


STANDARD PRODUCTS 
in EPILEPSY 


‘JT UMINAL’ was the original phenobarbitone. Of 

prime importance in epilepsy, its value is recognised 
in many other indications, including neuroses, pruritus, 
migraine, insomnia. 


has a fit-reducing effect at least equal 
to that of ‘Luminal, toxicity is 30% lower and 
hypnotic effect is minimal. It 1s particularly indicated 
in those milder cases where maintenance of “employ- 
ability ” is an important factor. 

Supplied in tablets of various dosages. 


Literature available upon request. 


(‘Luminal’ and ‘Prominal’ are Trade Marks). 
BAYER PRODUCTS LTD: AFRICA HOUSE: KINGSWAY - LONDON W.C.2 
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Nuremberg 


History, contemporary or otherwise, may be 
conceived as a series of dramatic and important 
happenings, such as wars, separated by intervening 
periods which are undramatic and unimportant. 
This way of looking at human affairs is taught in 
schools because it is easy, and encouraged by news- 
papers because it is exciting ; but it leads to bewilder- 
ment when the course of events does not take so 
simple a form. A different view of history, though it 
involves the acceptance of some painful ideas, will 
lead to less bewilderment. On this alternative view 
the movement of individuals and of groups, even 
nations, is determined not by their intrinsic character 
but by the field of forces of which they are a part ; 
their individual volition, if it exists at all, is less 
significant, in the shaping of their destinies, than 
the total of forces which moves them. The Aristotelian 
notion that a stone falls because it is in its nature 
to go towards the earth gave place to GALILEO’s 
and Newron’s idea that the stone falls because 
it is influenced by the forces in the field: and in 
the same way, in human affairs, we must look to the 
total pattern before we can understand the movement 
of a part. On this basis one may look on wars and the 
intervening periods of peace as phases of human 
adjustment, both having ultimately the same purpose. 
This purpose is to achieve a situation of looser tension 
—to redistribute the forces of constructiveness and 
destructiveness so that eventually a condition of less 
danger to valued objects may be established. For 
the preservation of loved persons and loved ideals 
is central to any rational consideration of human 
affairs. 

The Nuremberg trial of a score of ageing malefactors 
and the impeachment of a few disgraceful political 
organisations can be looked at from two quite different 
angles. The opinion which |has been generally 
expressed is that it represents a stage in the gradual 
extension of the range of law ; it is a demonstration 
that, ever though the resentment of having been 
dragged into war is still strong, the principles of fair 
play are dominant in the victors; and even if it sets 
higher international standards than the victors 
always themselves observe it is at least a statement 
of the moral principles to which they aspire—a 
statement which may be justified by their future 
behaviour. True though all this may be, however, 
it is certainly not the whole truth. Perhaps more 
fundamentally, the Nuremberg trial may also be 
regarded as a theatre of operations where the victors 
eame together and worked through their states of 
tension and mistrust. It too is part of the technique 
of post-war adjustment, and for this reason no less 
than the other has potential value. Nobody can 
now assess this value, though it is easy to suffer 
illusions about it On the one hand it is reassuring 
that the governments can treat abominations in 
international affairs as they treat crimes in their 
domestic affairs; on the other hand, law-courts 


however fair, and sentences however just, do more to 
assuage the ruffled feelings of the community than to 
remove the cause of crime. 

The victorious nations were a team forced together 
by a common external danger; they were far from 
being united, and it would be a foolish act of mis- 
belief to imagine that they were. Profoundly con- 
flicting views as to the way social life should be lived 
are held by the parties to the peacemaking ; there is 
mutual suspicion, mistrust, and hostility—all the 
more disquieting when the nations are so explosively 
armed and when the techniques for reducing tension 
otherwise than by arms are so poorly integrated into 
the structure of international life. Nevertheless these 
techniques exist: there are today many theatres 
of adjustment where stresses of conflict can be worked 
out, and the various conferences of foreign ministers, 
Uno, Unesco, and others serve as outlets of aggres- 
sion and means of acquiring experience of distrusted 
people. A conference that ends in discord may 
seem a disaster but may rather be a _ valuable 
cathartic ; whereas a trial which ends in unanimity 
may be a soporific. We cannot judge: indeed most 
of us can now do nothing except observe the course 
of events. But we shall do more for the cause of 
constructiveness and cohesion if we try to keep in 
mind the whole agony of the world than if we 
dream, or even hope overmuch, that the condemning 
of conspicuous criminals is a measure of the world’s 
unity. 

Our unity as allied nations was greatest when the 
common foe was pressing hardest. What common 
enemy threatens us now? None perhaps is greater 
than despair over the settling of our own internal 
difficulties, and the weakness of our methods of 
dealing with tensions within our groups and with 
our individual disquiet. 


Twenty Years of Typhus Research 


THOSE who were young a quarter of a century ago 
are apt to compare the present age unfavourably 
with the years which succeeded World Wart. What- 
ever enchantments distance may lend to the political 
scene there is no doubt that medically we are now 
far better equipped with knowledge of how to deal 
with menaces to life and health than we were in 
the early twenties. This was clearly brought out 
by Prof. HERMANN Mooser!? in his address to the 
British-Swiss Medical Conference on progress in 
typhus research. 

Twenty years ago almost all that was known 
of the rickettsial infections was that typhus was 
transmitted by lice, a fact discovered by NICOLLE, 
ComTE, and ConsEm? in 1914, and that Rocky 
Mountain spotted fever and tsutsugamushi disease 
were distinct specific infections with their own 
epidemiological peculiarities. Names like tick typhus, 
Sa6 Paulo typhus, summer typhus, pseudotyphus 
of Delhi, tropical typhus, scrub typhus, shop typhus, 
Manchurian typhus, and mild endemic typhus were 
indiscriminately applied to febrile diseases for which 
no specific classification was available. The first step 
in resolving this confusion was the differentiation 
of flea-borne or murine typhus from the epidemic 


1. Mooser, H. “Schweiz. med, Wschr. 1946, 76, 877. 
2. Comte, C., Conseil, E. 


C.R. Acad. Sci., Paris, 1914, 
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or louse-borne variety. Mooser’s account of how this 
was accomplished differs somewhat from that usually 
accepted. Doubts as to the louse being the sole 
insect vector of typhus were first raised in 1923 by 
Jost TrrREs* in Mexico, where the disease had 
been endemic and occasionally epidemic from shortly 
after the Spanish conquest. Since the local population 
was heavily infested with lice it was difficult to 
disprove the louse transmission theory in Mexico. 
A series of mild cases, however, was recorded by 
Sryctark and Maxcy,* from the American side of 
the Rio Grande valley, where the rarity of Pediculus 
humanus var. corporis made it unlikely that that 
insect could act as an effective vector. Previously 
Hone * in Australia had observed cases of typhus 
in Adelaide in 1922 and 1923 among persons handling 
wheat and other foodstuffs, while WHEATLAND,*® 
another Australian, connected his cases of mild 
typhus with a migration of mice, associated with an 
epizootic. WHEATLAND went so far as to give the 
name “mouse fever” to the disease from which his 
patients suffered, though they all had positive Weil- 
Felix reactions. In 1924 FLETCHER and LEssLAR? 
had observed in the Federated Malay States cases of 
what they called tropical typhus where there was 
no evidence of man-to-man transmission but the 
possibility of contamination from rats was high. 
In 1925 MoosEr ® obtained a strain of typhus in 
guineapigs inoculated with the blood of a patient 
from Mexico City; this and subsequent strains 
produced a scrotal reaction in male guineapigs 
similar to that observed by Net ® in 1917 in guinea- 
pigs injected with the blood of typhus patients in 
Texas. In smears from the hemorrhagic tunica 
vaginalis stained by Giemsa’s method, Moosmr ?° 
for the first time saw cells with the cytoplasm heavily 
loaded with rickettsiz, cells which since 1933 have 
been known as ‘ Mooser cells.” Later, in 1928, 
Maxcy™ isolated strains from the south-eastern 
United States which also produced Mooser cells in 
the tunica vaginalis of male guineapigs. Shortly 
afterwards Dyker and his colleagues’ brought 
forward conclusive evidence that the rat flea was a 
carrier of what is now known as murine typhus, 
a disease endemic not only in America but in Europe, 
Asia, and Africa. Investigations on louse-borne 
epidemic strains soon showed that some of these also 
produced scrotal reactions in guineapigs, though the 
lesions were not so frequent or so advanced as with 
murine strains. Mooser™ was therefore led to 
regard the differences between murine and louse- 
borne typhus as quantitative rather than qualitative, 
and to suggest that the classical strain results from 
the adaptation of the murine strain to the louse- 
man-louse cycle of transmission. No conclusive 
evidence, however, has yet been advanced for the 
soundness of this hypothesis. We are still uncertain 
how typhus manages to persist for years in a popula- 
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tion where no known cases exist. There are three 
possibilities : (1) the rat and the rat flea may maintain 
the infection which periodically becomes converted 
into the louse-borne form when a patient with murine 
typhus also harbours lice; (2) the feces of lice 
deposited on clothes and furs may retain their activity 
for many months, a view specially favoured by 
Polish and German workers ; or (3) persons who have 
had typhus may carry the rickettsiz in the bone- 
marrow and may relapse after months or years. 
ZrnssER,'* working on Brill’s disease in Boston, 
convinced himself that all cases of that disease were 
late relapses of a typhus infection acquired many 
years previously in Eastern Europe, and Mooser! 
has recently observed a case of classical louse-borne 
typhus in Zurich in a man who had suffered from 
typhus in Russia in 1918. 

The other typhus-like fevers have now been 
classified. In the Mediterranean area fiévre bouton- 
neuse has been shown to be related to Rocky Mountain 
spotted fever, as is the South African tick-borne 
fever and incidentally that discovered during the war 
in West Africa. Sad Paulo typhus is now known to be 
identical with Rocky Mountain spotted fever. The 
scrub typhus of India, Malaya, and Java is identical 
with tsutsugamushi, while the so-called Manchurian 
typhus turns out to be of the murine type. Recent 
studies on the tick-borne typhus of North Queensland 
suggest that it may be related antigenically to the 
South African form. Great progress has also been 
made in the production of vaccines, which, if not 
entirely protective, are sufficient to lessen the severity 
of the infection. In p-aminobenzoic acid a chemo- 
therapeutic remedy of considerable value has been 
discovered. Finally, there have been developed 
insecticides, such as D.D.T., whose lethal action 
on lice was demonstrated by Mooser !° as early as 
September, 1942. The researches of the last twenty 
years have thus clearly pointed the way to the control 
and eventual elimination of the rickettsial infections. 


Clues to the Anti-anemic Liver Principle 


Ir is twenty years since Minot and Murpny intro- 
duced the liver treatment of pernicious anemia ; and 
for twenty years biochemists have been striving to 
find out just what it is in liver that has this anti- 
anemic effect. The clinical worker who follows their 
work ! will find himself in a world of filtrates, precipi- 
tates, extracts, eluates, and dialysates, and may well 
ask if such a protracted effort in which, from the lack 
of a satisfactory animal test, every step had to be 
checked on human beings has been worth while. 
The answer is that this research has brought pro- 
gressively more effective materials for the treatment 
of pernicious and allied anemias, and has taught us 
a great deal about the composition of anti-anzmic 
factors. It has reduced the amount of solid material 
needed to bring about remission in a patient with 
pernicious anzmia from several kilogrammes to about 
20 mg., and for maintenance in normal health from 
400 g. a day to less than 1 mg., and it has replaced 
the daily ‘“ sandwiches” of almost Taw liver by an 


i} rece Amer. J. Hyg. 1934 20, 5 513. 
med. Weehr. i944, 74, 947. 


the review b SubbaRow, ¥ Y., Hastings, A B., Elkin, M., in 
Vitamins and Hormones. Edited by R. 8. Harris and K. V. 


. New York, 1945, vol. m1, p. 237. 
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De intramuscular injection of 1 c.cm. once a week oreven ance, during this period of deadlock, of folie acid, a 
in once a month. synthetic hemopoietic substance with the same anti- 
od In 1927 CoHN and his co-workers started by anemic effect as liver principle, is a surprise ; for folic 
ne preparing a liver extract free from known vitamins; acid is a pteridyl glutamic acid, and pterines—-which 
oe they eventually obtained a material containing 10°8°%%, are complex pyrimidines—have repeatedly been 
ty nitrogen which they thought was a nitrogenous base, excluded from the analyses of the liver principle. 
Ny but its low nitrogen content excluded purine or The manner of folic acid’s action has yet to be worked 
ve pyrimidine bases. West showed that phosphorus- out, but it is likely that it acts, like hamopoietin, as an 
e- free fractions were active, and obtained a material enzyme catalysing the reaction by which liver principle 
rs. thought to be a peptide or diketo-piperazine, and on _ is produced in vivo ; for it is this enzyme, rather than 
n, hydrolysis was able to identify $-hydroxy-glutamic the liver principle itself, that is deficient in human 
re acid among others. In 1935 Dakrn and West pernicious anemia. The action of folic acid was 
ny adopted a different technique for fractionating Conn’s demonstrated in the course of researches into the 
R parenteral liver product, using Reinecke acid, and activity as growth factors of the vitamin-B complex 
ne they obtained a material of which ‘ Anahemin’ is a_ in bacterial metabolism ; and its discovery once again 
ym type. Hydrolysis of this product yielded arginine, illustrates the occasional startling advances gained by 


lysine, leucine, a trace of histidine, hydroxyproline, indirect approach when the direct method is gravelled. 


en aspartic and glutamic acids, glycine, and 15% of — ae 

mn- aminohexose ; pyrimidine and purine bases were Annotations 

Lin absent. Later they obtained active preparations free — 

ne from aminohexose, and finally concluded that the THREE IN ONE? 

yar hemopoietic substance a liver was, or was associated In announcing the establishment of a new Ministry of 

be with, a peptide possessing many, but by no means efence ! the Government say that the possible advan- 

‘he all, of the properties of an albumose.” In 1942 tages of combining the medical (and certain other) 

cal West and Moorg, by electrophoretic methods, split services of the Navy, Army, and Air Foree—perhaps 

ian up their most active fraction still further into an under the direct administration of the Defence Minister— 

ent active “‘ slow component ” and a practically inactive are now being studied. This is welcome news, for, as 

ail “ fast component.” A group of Scandinavian workers W® lately indicated,? amalgamation would reduce the 

the tackled the problem by utilising adsorption on char- of 
and in war. xampies of redundancy in triple system 

— coal and elution with phenol, and two of th ns LaLAND both here and sea are fresh in the sani of those 

not at KEM, eventually prepared active fractions who served in the late war; and the wastage impressed 

‘ity 0-2-0'3 mg. of which corresponded to 100 g. of liver ; even more forcibly the hard-worked civilian doctor. 

no- but the technique seemed to spread the anti-anzemic The medical service must be (1) reasonably economical 

een principle among different fractions, rather than effect in money and men, (2) efficient and readily available to 

ped a separation. Ten years ago, in Manchester, WILKIN- all, (3) flexible enough to fit in with administrative and 

jon SON purified still further the Reinecke acid precipitates operational needs, and (4) capable of rapid expansion 


aes and obtained a material of which 18-36 mg. would in war. The efficiency of a unified service would, as 


nty produce a complete remission of pernicious anemia— 2°; depend chiefly. on the men operating it, but also 
trol the greatest concentration of active material so far pent Piainly, 
btained. In Switzerland, Karrer and his associates, Of able men is of the first importance, (ne 
ONS. . > consideration that has often deterred keen young doctors 
using an initial acetone extraction, and adsarption On from finding a career in the Forces has been the compara- 
yle charcoal with phenol elution, prepared materials of tive dearth of clinical experience—a disadvantage 
; similar activity to WiLKinson’s. This material was which, in a unified service, might be partly offset by the 
tro- free from flavine, pterine, and reducing carbohydrates ; chance of working, in turn, with each of the three Fighting 
and it contained a small amount of sulphur, and yielded Forces, in which everyday medical practice differs, even 
y to amino-acids, including arginine and tyrosine, on in peace-time. No doubt, too, men could be attracted 
nti- hydrolysis. In 1937 SuBBaRow and his colleagues a further in the 
hei . "er . clinicians ; a perennial grouse against a ree Services 
le more has been the scarcity of senior clinical appointments ; and 
ell y many have rejected a Service career knowing that when 
- poietic factor and three accessory factors—I-tyrosine, they reach a certain rank they will go no further unless 
lack a complex purine, and a peptide. The accessory they abandon clinical medicine for an administrative 
) be factors were inactive by themselves but when com- post. Nevertheless the importance of administration 
hile. bined with the primary factor they gave rise to a should not be decried—especially in a single medical 
pro- much better response than did the primary factor organisation where precise inter-Service coérdination 
nent alone. The complex purine was later found to be an would be a first essential. In war, not only must the 
t us 


medical service be rapidly expanded but in all probability 


impure mixture containing mainly xanthine, but also 
a strongly fluorescent xanthopterin. Attempts to 
determine the nature of the primary factor failed, 
but its properties suggested a pyridine derivative. 
Many other attempts to identify the liver principle 
have been made without, on the whole, adding any- 
thing significant to our knowledge. There is general 
agreement that it is some form of amino-acid com- 
bination resembling a peptide. Organic chemistry 
does not take us further than this point. It is the 
stage at which the analysis of the pituitary hormones 
and insulin have remained for so long. The appear- 


it must also be temporarily broken up into constituent 
parts, some of which will come under the operational 
control of field commanders. These parts must be 
swiftly and smoothly formed, and, once separated, must 
be well administered ; and this calls for the training and 
maintenance of a corps of administrators out of all 
proportion to peace-time needs. One of the difficulties 
that may be set against a single service is the restriction 
it would impose on the training of this reserve 
of administrators. Lay administrative officers were 
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employed to some extent in the late war; the Army, widely differing in age. In Manchester, his own medicine 
~ example, appointed non-medical stretcher-bearer university, the Royal Infirmary, built on the pavilion determin 
officers, company officers, registrars, and deputy assistant plan in 1908 is already becoming out of date in every organisn 
directors of medical services who pret themselves way as a university teaching hospital, and the adjacent sensory 
with distinction. No doubt the still wider use of laymen Eye Hospital, and St. Mary’s Hospital for Women and simple f: 
will be considered when the reserve of administrators is Children are both structurally obsolete. There is, any mea 
in the making. however, a large potential island site of some 100 acres, outside. 
can be evolved and operated only from the is be cleared some as reflex 

Vv e closest understanding between representatives ingy property, an edicated to the purposes of a new Physic 
of the clinicians, the medical and the hospital centre. 
combatant arms of the Fighting Services; and the In Manchester the separate institutes are to include encepha! 
Ministry of Defence might well decide to set up a per- university preclinical departments of anatomy, physio- changes 
manent council of this constitution. The difficulties logy, and pharmacology; separate units of medicine, brain. | 
should not be under- emphasised ; but given good willin surgery, obstetrics, child health, orthopzdies, neurology, rhythmi 
planning, and efficiency in execution, the scheme could ophthalmology, otolaryngology, radiology, dermatology, brain of 
benefit all three Services and enhance Britain’s already an institute for the chronic sick, and a health centre ; the bod; 
notable reputation in Service medicine. a group of administrative, educational, and residential of nerve 

blocks—including the administrative headquarters of lobe; b 
NICOTINIC ACID IN HYPOMENORRHGA the hospital centre, the preliminary training school for each ot] 

EK . 1 ¢ h nurses, students’ hostels, residential flats for the staff, yet unk 

_EXPERIMENTAL results from Australia suggest that nq a medical institute and library: Professor Platt reaction 
ots = may eterna employed in amnenenshene, even foreshadows a shopping centre. But the first he feels, 
eae pea and dysmenorrhea. Hawker’ found stage will be what the university architect calls the tion of fe 

hat the ovaries of guineapigs which had been given  « shack period.” The first new block contemplated is may cor 
nicotinic acid in their feeds weighed 44-5 mg. on the 4 neurological institute of 120 beds with both public and or mode 
average, whereas the average weight in the untreated yivate wards and its own outpatient clinic; it will In thi 
animals was 36-5 mg. The application of nicotinic acid  4).o have its own X-ray department and pathological agent ht 
to functional disorders of menstruation first suggested jahoratories, in both of which research will be under- eollabor. 
itself when a patient who was under treatment with taken. The director, and probably his assistant, will and psy 
nicotinic acid for a chronic inflammafory lesion at the jaye consulting-rooms in the institute. The principle reflex oc 
pg we of her mouth started to menstruate, although of the multi-institute hospital could probably be applied, cut-and. 
she had never done so before; in addition, she lost professor Platt thinks, on a miniature scale in smaller its age | 
18 Ib. in weight in four months, having previously been whate 
— to oe She was given 75 mg. of nicotinic Building itself is in a state of rapid change at present, very litt 
amen and he suggests that it would be profitable to choose of view. 
vin dar a to study and travel. Meanwhile hospitals could be making he woul 

mg. three times a day for fourteen days from the  yse of the shack period to concentrate on personnel. techniqu 
commencement of the period and nicotinic acid 50 mg. are deal 
three times a day throughout the whole cycle. His THE BUSY NERVOUS SYSTEM pos Pe 
nine cases of hypomenorrhcea so treated all showed an I be ible t ae coe 
increase in the duration and quantity of the flow. The a k HE 
material on which this paper is based is scanty, but it thin 
would be foolish to belittle any therapy which may ut when conditions — THE p 
help in these intractable conditions. Further experi. what then’ Prof. J.Z. Young, in his inaugura endocar« 
ments will be needed to discover the exact effect, if any, lecture at University College, London, last February tacular + 
ct nicotinic aid on the ovary ; meanvile, tis relatively described the cages change | ton 
benign treatment is worth a trial in selected cases. firmly the custom of representing it as a mere telegraph first em} 
THE HOSPITAL OF THE FUTURE | 

Even the most modern hospitals nowadays become in which compounds are constantly being built up and heparin 
outdated in the course of twenty or thirty years. The broken down. And, thanks to studies on the giant the reco 
moral seems to be that permanent buildings are not for nerve-fibres of the squid, we know that the fluid runs 2-5% o1 
hospitals: let them rather be transitory, functional, the length of the fibres, which therefore have the pro- is given 
easily assembled, and quickly demolished. That is perties of cylinders of liquid. They are conductors, but more co 
part of the solution to our present difficulties recom- not passive conductors like electric wires ; for a nerve- recovery 
mended by Prof. Harry Platt, whose address? last year fibre is made ready to conduct by “ the production of a between 
to the Ulster Medical Society has now been reprinted. state of tension usually referred to as a charge across its Dawson 
A rigid pattern of hospital, he holds, tends to determine membrane.” The nerve-cell works hard to maintain in conch 
function, which is fundamentally wrong. Rebuilding the fibre in the right condition to respond to such ment of 
every thirty years is out of the question, and remodelling a charge. The various sensory nerve-endings are indicatic 
within the shell is a makeshift, not always economical. similarly triggered, but not all in the same way—one vascular 

The type of hospital in which function is best served, will respond to touch, another to temperature, another and to i 
Professor Platt considers, is that in which a number of to light, and each must be maintained in the right state venousl} 
separate blocks or units, with self-contained ancillary to do its selective work. sinee the 
services, each houses one of the major branches of medi- The mechanistic theories on which most of us were in favou 
cine or surgery. These should be placed on an island brought up paid much attention to reflex action, leaving good res 
site with a green belt encircling them, and with space us with a picture of a conducting system which responded day per 
for expansion. Such a multiple-block hospital need in a given way to a given stimulus, but which, in the intraven 
not be unsightly : he recalls a fine example of harmonious absence of such stimuli, returned to a state of rest or —— 
layout in the University Hospital at Lund, in Sweden, inactivity. This picture, it seems, has had a wide 1. on 


where the — clinies are Georgian in style, though 


. Hawker, _W. Med. J. Aust. 1946, i 872. 
. Ulster Medica Journal, May, 1946. 


influence on our attitudes and behaviour, not only in 
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medicine and science but in life generally, for it implies 
determinism. For Professor Young, “ this view of the 
organism as a marionette dancing under the pull of its 
sensory impulses is wrong. There are abundant quite 
simple facts which show clearly that the brain is not by 
any means a passive thing, receiving all its orders from 
outside. Its actions cannot all be adequately described 
as reflex, as reflections of outside influence.” 

Physiologists in general, he considers, have not yet 
responded fully to the facts revealed by the electro- 
encephalograph—that there are continuous rhythmical 
changes of potential between neighbouring parts of the 
brain. These are independent of external stimuli: 
rhythmical activity of the kind continues in the fore- 
brain of the frog even in a piece of brain removed from 
the body. When an image falls on the retina a pattern 
of nerve impulses is sent to the cortex of the occipital 
lobe ; but the cells there are already active, “ exciting 
each other or changing their thresholds in manners as 
yet unknown.” This activity must certainly affect the 
reaction of the brain to the impulses reaching it. In this, 
he feels, we may begin to study the problems of recogni- 
tion of form and the process of learning. ‘“‘ Remembering ” 
may consist in “ the maintenance of a particular pattern 
or mode of activity.” 

In this conception of the brain as a continually active 
agent he sees the opportunity for a much more fruitful 
collaboration between anatomy, physiology, neurology, 
and psychology than was possible on the basis of the 
reflex concept. To those who think of anatomy as a 
cut-and-dried subject, which early reached the end of 
its age of discovery, it will be revealing to learn that 
““ whatever part of the body you study you soon find that 
very little is known about it, at least from current points 
of view.’ Professor Young wishes to see more than 
collaboration between anatomists and physiologists : 
he would have a fusion in which those expert in special 
techniques work side by side, remembering that they 
are dealing with “‘ an organised substance in a state of 
organised and directed activity.” 


HEPARIN IN INFECTIVE ENDOCARDITIS 


THE possibilities of heparin in the treatment of infective 
endocarditis have been overshadowed by recent spec- 
tacular successes with penicillin. Although final eyalua- 
tion is not yet possible, it now seems certain that heparin, 
if used at all, will be used rarely in this disease. It was 
first employed in the treatment of endocarditis in 1939, 
and it was soon found that its problematical advantages 
are usually outweighed by its proved dangers. When 
heparin was given in conjunction with sulphonamides, 
the reeovery-rate—6-5%—was an improvement of only 
2-5% over results with chemotherapy alone. When it 
is given with penicillin, hemorrhagic complications are 
more common than with penicillin alone, although the 
recovery-rate (55%) remains high ; no direct synergism 
between heparin and penicillin can be demonstrated.? 
Dawson and Hunter * have summarised current opinion 
in concluding that heparin is not essential to the treat- 
ment of infective endocarditis. They find only two 
indications for its use: to prevent retrograde intra- 
vascular clotting where a large embolus lodges in a vessel ; 
and to inhibit thrombosis when penicillin is given intra- 
venously. The latter indication is now rarely encountered 
since the intravenous route has been virtually abandoned 
in favour of intramuscular injection, which gives equally 
good results ; moreover, the increased purity of present- 
day penicillin has undoubtedly lessened the risk of 
intravenous clotting. Other workers * advise resort to 


a. Friedman, ae Hamburger, W.W., Katz, L. N. J. Amer. med. Ass. 


1939, , 702. Kelson, S. Ry White, P. D. Ann, intern. Med. 
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2. Mokotoff, Brams, L., Howell, K. M. Amer. J. 
med. Sci. 1946, 211, 395. 


3. Dawson, M. cm Hunter, H. 
4. Levy, L., Mekrill, N N. 


i Ann, intern. Med, 1946, 24, 170. 
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heparin only when the disease has not responded to one 
course of penicillin, and add: ‘“‘ in such a case we would 
hope that heparin might cause disintegration of the 
vegetations and pray that the fragments will not enter 
the cerebral vessels.” 

The value of penicillin in infective endocarditis has 
now been firmly established in this country. The 
principal points which suggest that the drug is likely to 
fail are-congestive failure, particularly when the aortic 
valve is infected ; embolic incidents ; and a long history. 
Where the condition has existed for more than a few 
months there is increased resistance to the penetration 
of penicillin according to the size of the vegetations and 
the fibrin and platelet barrier with which they are 
covered. Necropsies have not provided histological proof 
that anticoagulants influence the course of the disease 
under such circumstances *; nevertheless, the bad 
prognosis in these resistant cases may still tempt physi- 
cians to give heparin a further trial on the score that 
nothing can be lost by heroic measures. 


SUPPLIES OF ARTIFICIAL RADIOACTIVE 
SUBSTANCES 


Tuer Government is to establish a national centre for 
the processing and distribution of radium, radon, and 
artificial radioactive substances for scientific, medical, 
and industrial purposes. The centre will be operated 
by Thorium Ltd., acting as agents for the Ministry of 
Supply, and as a first step the Ministry will purchase its 
buildings and plant at Amersham, Bucks. The extraction 
of radon, which during the war was carried on at Barton- 
in-the-Clay under the auspices of the Medical Research 
Council, will be transferred to the new centre, and 
Johnson Matthey & Co., Ltd., are voluntarily handing 
over to it their business of filling radium into containers. 
The Amersham site will not be large enough to accom- 
modate the centre permanently, so it will be removed 
to new premises when the shortage of building labour 
has eased and the volume and scale of its work can be 
assessed more clearly. The centre will be controlled by 
a council, which will include representatives of the 
Ministry of Supply, the managing agents, and users of 
its products. 

In the United States the distribution of radioisotopes 
prepared at the Clinton Laboratories, Oak Ridge, 
Tennessee, began in August, the first recipient being the 
Barnard Free Skin and Cancer Hospital of St. Louis, 
which received a so-called unit of carbon 14 (C!*) weigh- 
ing about one ten-thousandth of an ounce. The unit has 
a radioactivity equal to that of 1 millicurie, and, since 
future investigators with radioisotopes will often refer 
to the actual emission of the substances they are using, 
it may be recalled that 1 millicurie emits 37 million 
alpha particles per second. It is understood that activities 
will be referred to in terms of the curie or millicurie 
rather than to radium; the C'* unit cost the hospital 
about $400, which can be reckoned a permanent invest- 
ment, seeing that the half-life of C'* is estimated to be 
between 10,000 and 25,000 years. It is to be used for 
studying the processes by which cancer is produced. 
The investigations planned! will tackle such diverse 
medical problems as the mechanism of cancer production, 
the utilisation of sugar_in diabetes, the dysfunction of the 
thyroid gland, the growth and composition of tooth 
and bone, and the réle of iron in anemia. Outside the 
fields of medicine the various new isotopes will be applied 
to problems in agriculture and industry ; the outstanding 
agricultural problem to be studied is the mechanism by 
which plants utilise the energy of sunlight. Most of the 
subjects for study are not essentially new, but the method 
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of approach may be said to be so, for the investigators 
aim at following processes step by step, any faltering 
being signalled to the observer by the Geiger counters 
in cireuit. 

ANTICOAGULANTS IN CORONARY THROMBOSIS 

EMROLI and thromboses in various parts of the arterial 
system are recognised complications of coronary throm- 
bosis, occurring in 14% of Blumer’s 1000 cases,’ and in 
i8 of the 100 cases reported by Nay and Barnes.? These 
complications have usually been attributed to narrowing 
of the arterial lumen and stasis in the blood-flow, but 
Peters and colleagues * have noted that in three-quarters 
of their patients with coronary thrombosis there was 
an increased prothrombin activity. This observation is 
in agreement with de Takats’s 4 observation that patients 
with coronary thrombosis show an increased resistance 
to heparin. 

In view of Solandt and Best’s evidence ®> that myo- 
cardial infarction and thrombus formation in the 
coronary tree can be prevented by the administration of 
heparin, it was only natural that physicians should 
consider its clinical application. There are difficulties 
and even dangers in this use of heparin ; but the intro- 
duction of dicoumarol by Link and his colleagues ® 
gave fresh impetus to the study, and several reports 
have recently appeared in American journals.* ‘ Peters 
and his associates have used dicoumarol in a series of 
50 patients with coronary thrombosis, among whom the 
incidence of clinical embolism was 2%, as against 16% 
in a control group. The mortality-rate in the dicoumarol 
group was 4%, compared with 20% in the untreated 
group. Although dicoumarol was given for at least six 
weeks and sometimes much longer, no serious toxic 
effects and no frank haemorrhages were noted; but in 
three patients microscopic hematuria was found. It 
is emphasised that this treatment should be given only 
when there is a laboratory for the estimation of the 
prothrombin clotting-time. Definite contra-indications 
are hepatic disease and any blood dyscrasia. Special 
care must be exercised in the presence of hypertension, 
and the diconmarol-like action of salicylates ® and 
quinine ° must be borne in mind. Dosage was determined 
entirely by the prothrombin clotting-time of diluted 
plasma (12-5%,), for which the normal is 85-100 seconds. 
The usual dose is 300 mg., which can be repeated daily 
unless the prothrombin clotting-time of 12-5% plasma 
reaches 400 seconds, which is the upper limit of safety. 
Hemorrhage, should it occur, can be controlled by the 
intravenous administration of menadione bisulphite 
37-5 mg. The scheme is very similar to that of Wright,’ 
who uses the prothrombin time of undiluted plasma as 
his guide: the normal figure here is 13-17 seconds, and 
dicoumarol was discontinued if the time exceeded 30 
seconds. Wright’s report is only a preliminary one ; 
but, considering that most of bis patients were selected 
for treatment because of repeated episodes of multiple 
thrombi or repeated embolic phenomena elsewhere in 
the arterial tree, his results are certainly encouraging. 
Of 43 patients selected because of complications known 
to be associated with a very high mortality-rate, only 
11 (25%) died, compared with an anticipated risk of 
60-70% ; while of 33 patients having their first or second 
uncomplicated attack of coronary thrombosis, 4 (12%) 
died, compared with an anticipated mortality of 20-30%. 

Two further aspects are worth considering. It has 
been confirmed by Peters and his co-workers that one 
1. Blumer, G. Ann. intern. med. 1937, 11, 499. 

2. Nay, R. M., Barnes, A. R. Amer. Heart J.1945, 30, 65. 

3. Peters, H. R., Guyther, J. R., Brambel, C. E. - Amer. med. Ass. 
1946, 130, 398. 

4. de Takats, G. Surg. Gynec. Obstet. 1943, 77, 31. 
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Campbell, A. Smith, Ww Roberts, W. L., Link, K. P. 
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7. right, I.S. Amer. Heart J.1946, 32, 20. 
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risk in using digitalis for the heart-failure of. coronary 
thrombosis is its tendency to increase the clotting-time 
of the blood.!° Does dicoumarol neutralise this danger ? 
Seherf and Schlachman ™ found that the prothrombin 
time and the plasma coagulation time are shortened 
after the intravenous administration of theophylline 
with ethylenediamine, and also of theophylline sodium 
acetate. A similar effect was obtained by the oral 
administration of the methylxanthines (theophylline 
with ethylene diamine, theobromine, and theobromine 
sodium acetate). This is not a new observation (some 
of the earlier German workers actually recommended 
theophylline with ethylenediamine as a coagulant, and 
Wright gave it as part of his ‘“‘ conventional treatment ” 
to patients receiving dicoumarol) ; but it suggests that 
a careful review of our treatment of coronary thrombosis 
is called for. Until much fuller data are obtained 
dicoumarol should clearly be used only in selected 
cases treated in hospitals. 


SIXTH AND LAST 


Tne final issue of the sixth volume of the Bulletin of 
War Medicine contains two epilogues which mark the 
end of this publication. The first, by Sir Edward 
Mellanby, F.R.s., secretary of the Medical Research 
Council, recounts briefly the history of its inception ; the 
second, by Dr. Charles Wilcocks, director of the Bureau 
of Hygiene and Tropical Diseases, acknowledges the 
services of all those whose work contributed to the value 
of the Bulletin. Together, these epilogues reflect a fruitful 
collaboration between the Medical Research Council and 
its publications officer, the bureau, and the large number 
of abstracters who devoted part of their meagre leisure 
to the task of providing medical information for those 
who otherwise might have missed it. Though the 
immediate purpose of the Bulletin has now been served, 
the medical historians of the war will find in it much 
of the material they may need for describing the develop- 
ments of that period of—in some directions—phenomenal 
progress. The rapid growth of knowledge in relation to 
transfusion, penicillin, D.D.T., and mepacrine, for instance, 
is reflected in these abstracts. 

The enormous importance of diseases (especially 
tropical diseases) in military campaigns has been 
reaffirmed during the war, when the success of operations 
turned on the maintenance of forces healthy enough to 
undertake them. That many of the problems involved 
were quickly solved was largely due to the stimulus 
given to research by the urgency of the situation. But 
the same or similar problems persist among the indigenous 
inhabitants of these tropical countries, and we must 
hope that research will be pursued as vigorously for 
peace as for war. There is still, therefore, the same need 
for information on tropical diseases and on public-health 
measures, and this will continue to be supplied by the 
bureau in its two publications, the Tropical Diseases 
Bulletin and the Bulletin of Hygiene, which were in 
existence long before the war, and which were the models 
on which the Bulletin of War Medicine was based. 


A MEETING has been arranged at the London School of 
Hygiene, Keppel Street, London, W.C.1, for Thursday, 
Oct. 17, at 3.30 P.M., with the object of inaugurating a 
council for the care of spastic children. The chair will be 
taken by Mr. G. R. Girdlestone, F.r.c.s. The acting 
secretary is Mr. H. P. Weston, c/o Council for the Care of 
Cripples, 34, Eccleston Square, S.W.1. 


WE regret to record that Lieut.-Colonel R. J. C. 
THOMPSON, who retired from the secretaryship of 
St. Thomas’s Hospital medical school last month, died on 
Oct. 2. He was 66 years of age. 
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1946, 212, 


Gilbert, N. € 


de Takats, 
840. 

11. Scherf, D., 
83. 


Schlachman, M. Amer. J. med, Sci. 


THE LA 


THIs 1 
six wee 
covering 
authorit: 
three sai 
and dise 
health o 

The s 
hackgro 
six year 
people 
the oce 
or a ho 
conditio 
concent: 

The 
intellect 
reducins 
specialis 
offices 
apparat 
destroys 
years 


only 60 


country 
14,000 
searce ; 
The 
is indes 
house | 
that re 
populat 
which | 
are seve 
and sh 
require: 
families 
acres a 
or labo 
peasant 
blown 1 
To tl 
of pea 
Germal 
returni 
people 
return 
from 
are bei 
the ne 
sought 
to retu 
Agai 
chaos 
is dese 
work d 
The w 
profess 
no lab 


to be I 


Ther 
in Pol: 
widesp 
Germa 


only 6000 are left. 


THE LANCET] 


TUBERCULOSIS IN POLAND 


12, 


1946 537 


Special Articles 
TUBERCULOSIS IN POLAND 


Marc DANIELS 
M.D. Paris, L.R.C.P.E., D.P.H. 
MEDICAL OFFICER, HEALTH DIVISION, UNRRA 


TuHIs report is based on information collected during 
six weeks’ tour of the Polish tuberculosis services, 
covering the areas of eleven of the sixteen regional 
authorities, and including personal visits to twenty- 
three sanatoria and numerous hospitals and dispensaries, 
and discussions with doctors in these places, in provincial 
health offices, and at the ministry of health. 


The situation, a tragic one, must be set against the 
hackground of war-time and post-war Poland. The 
six years’ occupation of Poland was so grim that the 
people must be considered primarily as survivors of 
the occupation. Almost every Pole has lost relations 
or a@ home, has starved, or has lived in unimaginable 
conditions. Very many can roll up a sleeve and show 
concentration-camp numbers tattooed on their arm. 

The Germans set about systematic extermination of 
intellectuals and professional people, with the object of 
reducing Poles to the level of slaves. Leading medical 
specialists were taken from the wards and shot in their 
offices or against a street wall. Their equipment and 
apparatus for research was stolen or deliberately 
destroyed, as were their documents representing many 
years of valuable work. Of the 12,900 doctors in 1939 
In a rural area we gave a lift to a 
country doctor; he is sole doctor for an area with 
14,000 people and has no car. Nurses also are very 
scarce ; half of them were killed during the war. 

The devastation of Warsaw, Poznan, and Wroclaw 
is indescribable. Warsaw was destroyed systematically, 
house by house, street by street. In the shambles 
that remain live half a million people. Among this 
population living in dark cellars and one-room flats 
which by a miracle retain four walls and a ceiling there 
are several thousand cases of tuberculosis. Overcrowding 
and shortage of food provide all the tubercle bacillus 
requires in order to flourish. In devastated rural areas 
families are living in dugouts and mud huts. Millions of 
acres are still lying fallow for lack of seed, equipment, 
or labour. Some areas have yet to be cleared of mines ; 
peasants impatient to plough their land are sometimes 
blown to pieces. 

To the rural areas are returning peasants and children 
of peasants who were taken off for slave labour in 
Germany. Many contracted tuberculosis there and, 
returning home, are spreading infection. Millions of the 
people are, or have recently been, on the move. They 
return from camps for displaced persons in Germany, 
from the armies, from Russia. Large communities 
are being transferred from the old eastern provinces to 
the newly acquired western provinces. People who 
sought refuge in the country during the war are trying 
to return to the city, even to Warsaw. 

Against this background of devastation and potential 
chaos reconstruction is going on. Some of the work 
is described in this report. In assessing the services and 
work done to date, the background must not be forgotten. 
The work of public-health officers with no records, of 
professors of medicine with no clinics, of scientists with 
no laboratory or equipment in Poland needs to be seen 
to be believed. 


MORTALITY 


There has been an alarming increase of tuberculosis 
in Poland during the war yeays, and the disease is now 
widespread. Destruction of all pre-war records by the 
Germans renders detailed comparisons impossible. During 


the war only such services were allowed to function as 
would protect the Germans from danger of infection, 
and public-health services worked on a very reduced 
scale. Towards the end of the war, during the retreat, 
there was wilful destruction of publie buildings and 
records. At present the services are being restored, but 
records are still very limited and fragmentary, since 
new workers are being trained to replace the many 
thousands killed and executed, and many new workers 
are still inexperienced and overworked. In view of these 
limitations, statistical information has been considered 
carefully, and only that considered valid after personal 
discussion with the health authorities is given here. 
The only figures of value come from large towns. Death 
certificates outside towns may be given by non-medical 
persons and are for statistical purposes valueless. 

Warsaw.—The number of deaths from tuberculosis 
per 100,000, already high before the war, rose 200% in 
the war years, from 155 to 452 in 1941 and 500 in 1944. 
Before the war the rate was four times as high as in 
U.S.A. (white population) ; in 1944 it was fifteen times 
as high. The tuberculosis mortality in Warsaw and 
Lodz, compared with that in U.S.A., Copenhagen, and 
Stockholm, was as follows : 


1938 1941 1944 

Lodz: All persons .. 
Germans... 

New York (all persons) % ihe 48 


In 1945 the registered tuberculosis deaths in Warsaw 
totalled 1189, which figure for a population of 400,000 
gives a death-rate of 297. It must be remembered, 
however, that in that year, after the destruction of the 
city, the population numbered only a few thousands in 
January, and former inhabitants returned during and 
after liberation, to reach a total of nearly half a million 
only at the end of the year. If a mid-year population 
figure were available, the rate on this basis would be much 
higher than 297. 

The recent census has shown that the proportion of 
young adults in Warsaw has fallen to an abnormally 
low level, owing to killing and deportation of all active 
members of the community; the population age- 
distribution curve shows a well-marked dip between the 
ages of 15 and 30. An adjustment of the death-rate 
to take into account the absence of this most susceptible 
age-group would have the effect of raising the rate 
considerably. 

In Jews the death-rate before the war was relatively 
low, about 80. In 1941 it had risen to 440. 

Lodz.—Here the mortality rose from 176 before the 
war to 401 in 1943, dropping later. to 371 in 1944 and 
288 in 1945. The war-time rates relate to the combined 
German and Polish population. For the Poles alone, 
the figure was 488 in 1943 and 461 in 1944, while in 
Germans the death-rate was only a third of that in the 
Poles (see fig. 1). 

Poznan.—Mortality rose from 198 before the war 
to 360 at the end of the war. 

Krakow.—In 1945 there were 615 deaths from tuber- 
culosis in a population of 221,260, a death-rate of 278. 


INCIDENCE 
Mass Radiography Surveys.—This is the most valuable 
method of determining incidence of pulmonary tuber- 
culosis in large communities. Several such surveys have 
been made in Poland since the end of the war. There 


are no similar results covering the pre-war period, but 
these recent figures are very striking. 
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(1) At Krakow University 9387 students have 
been examined by mass radiography in 1945-46, 
with the result that 392 (4-2%) are found to have 
tuberculous lesions considered active, and 623 
(6-6%) tuberculous lesions requiring observation, 
making a total of 10-8% who require treatment or 
observation. 

(2) In the Poznan surveys of 1945-46 7% of 4000 
university students, 6-5% of 201 high-school students, 
7-1% of 463 school-children, and 13-5°% of 1361 factory 
employees have been found to have tuberculous lesions 
requiring treatment or observation. 

(3) A Swedish Relief Service team is examining 
students in Warsaw. Provisional results, for 2000 students, 
indicate that over 15% have pulmonary tuberculosis 
requiring treatment or observation. 

(4) During the occupation 1941-44, of 180,000 rail- 
way employees examined by the social-insurance 
organisation 7% were found to have pulmonary 
tuberculosis requiring treatment and 5% required 
observation. 


Mass Radioscopy Surveys.—Of 4220 Lodz high-school 
and university students examined 5-8% have tuberculous 
lesions requiring treatment or observation; and of 
1500 Lublin university students examined 2-1% have 
tuberculous lesions requiring treatment and 9-7% 
have tuberculous lesions requiring observation. These 
figures of the results of mass X-ray examinations are 
approximately ten times as IHfigh as corresponding 
figures in England (fig. 2) or the U.S.A. They confirm 
the impression given by the very high mortality in large 
towns of Poland. 


Known Clinical Cases.—The figures given above 
indicate the prevalence of undiagnosed tuberculosis in 
the general population. They do not include the known 
eases, diagnosed by ordinary clinical methods. Tuber- 
culosis is not notifiable in Poland ; but some information 
is provided by the numbers of patients attending tuber- 
culosis dispensaries. In Upper Silesia, in a population of 
1,600,000, there are over 16,000 cases (1%) known to 
the tuberculosis clinics. In Poznan, a city of 283,000 
inhabitants, there are 3293 (1-2) cases known to the 
city dispensary. In the town of Zgierz 1-7% of the 
population are known to be tuberculous and requiring 
treatment. These figures are high compared with 
similar figures in U.S.A. and Great Britain. More- 
over it must be emphasised that not all cases are reported 
to the tuberculosis clinics; the figure, therefore, falls 
far short of the total of diagnosed cases. 


500+ 
Lopz 
1930-45 


1944+ 
1932 


23398 
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Fig. |—Tuberculosis mortality in Warsaw 


TUBERCULOSIS SERVICES 


After 1918, legislation placed the onus for establishing 
and maintaining dispensaries, tuberculosis wards, and 
sanatoria on the smaller local authorities—districts or 
communes—empowering them to unite to form joint 
schemes. The province (vaivodeship) was to have 
an overall responsibility of directing the small local 
authority regarding when and where such services should 
be established. General control was exercised by the 
department of health of the ministry of labour and 
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Fig. 2—Incidence of tuberculosis found by mass X-ray surveys. 


social welfare. Educational and propaganda work 
was conducted largely by the National Anti-Tuberculosis 
Association. 

The main work of the services was conducted from 
tuberculosis dispensaries, which numbered 532 in 1937. 
Of these, 436 were in health centres administered mainly 


by the local authority and providing diagnostic and ° 


treatment facilities for venereal diseases, trachoma, 
tuberculosis, and incorporating also maternity and 
child-welfare services. They were staffed by doctors 
who usually also carried on private practice and worked 
for social-insurance and other organisations. The social- 
insurance body also conducted a few tuberculosis 
dispensaries independently. 

In 1938 there were 2680 beds for tuberculosis in 137 
general hospitals and 5638 in 45 sanatoria. Only 7 
of the sanatoria belonged to local authorities ; the rest 
were owned by the social-insurance organisation, private 
bodies, Polish Red Cross, and professional and occupa- 
tional associations. There was no central or regional 
control or planning of the institutions. 

Payment for hospital and sanatorium treatment was 
the responsibility of district local authorities in all cases 
not covered by such organisations as social insurance. 
Local-authority funds being very limited, this meant in 
practice that institutional treatment could be provided 
to only a very small proportion of those unprotected by 
insurance or private income. 

At the present time general control is exercised by the 
tuberculosis control section of the newly created ministry 
of health; the section is directed by Dr. Telatycki. 
Regional health control is exercised through the health 
departments of the fourteen provinces and of the cities 
of Warsaw and Lodz. The tuberculosis subcommittee 
of the National Health Council acts as an advisory body. 
The Anti-Tuberculosis Association is being reconstituted. 

Dispensary Service.—The services, which suffered severe 
losses during the war, are being reorganised with more or 
less the same general structure, and the same unequal 
division of financial responsibilities. Dispensaries, many 
of which ceased to function during the war, and which 
in any case were allowed to serve only as diagnostic 
centres without being able to provide or arrange for treat- 
ment, are now being rapidly restored; 440 are operating 
at present, nearly all within health centres. There is a 
serious lack of equipment, X-ray units especially, and 
a great shortage of doctors and nurses, particularly of 
specialised personnel. The doctors at these centres, 
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nearly all of them doing this service in addition to busy 
private practice, are doing a heavy job of work. Rela- 
tively few of them have any particular training in tuber- 
culosis. In the province of Kielce, for instance, for 
forty-five dispensaries there are forty-five doctors, 
only four of whom have special qualifications. The 
dispensary service, main prop of the tuberculosis organi- 
sation, is for the most part staffed by unspecialised per- 
sonnel provided with a bare minimum of equipment, and 
struggling with an ever-increasing tide of tuberculous 
patients. The chief tuberculosis officer (also part-time) 
in the provincial health department has very little 
authority either over the dispensary service or over the 
sanatoria. 

Case-finding Surveys.—Several case-finding schemes 
are under way; the results of some of these have 
been given. There are seven photofluorographic units, 
located as follows : 


1 in Warsaw, in op., 70 mm., Swedish Relief Service. 


1 in Krakow, 35 mm. Belongs to social- 

1 in Poznan, 35 insurance organisation. 
1 in Poznan, not in op., lens missing - 
2 in Bydgoszcz, ,, 
1 in Katowice, 


Belongs to dispensary 
awaiting film } service. 

The main universities have an excellent diagnostic 
service for their students resumed on the same basis 
as before the war. There is also a very fine students’ 
sanatorium, probably the first to have been founded in 
Europe (inaugurated in 1907). 

Hospital and Sanatorium Services.—A complete picture 
of these services cannot be given at present, as the 
situation changes from day to day; only information 
collected quite recently is presented. 

In general hospitals, out of a total of 86,000 beds, 
4000 are set aside for the treatment of tuberculosis. 

During the six years of war all the sanatoria except 
one were occupied by the Germans. Towards the end 
of the war, as the Germans retreated, they destroyed, 
looted, and burnt many of the buildings, stripping them 
of all equipment. This was the situation the Poles faced 
a year ago: acountry which had been without sanatorium 
facilities for its tuberculosis population for six years, 
sanatoria destroyed, sanatoria with no beds, no equip- 
ment, and no staff. During the past year people have 
been occupied with the enormous task of restoring these 
sanatoria within the Polish tuberculosis services. Almost 
the whole time, for instance, of the director of the 
students’ sanatorium in Zakopane is taken up by problems 
of rebuilding and by search for equipment, instruments, 
and drugs. This search, in a country plundered 
systematically during the war, is no easy task. Principal 
items lacking are thoracoscopes, replacement bulbs for 
thoracoscopes, surgical sets for thoracoplasty, X-ray 
film, developer, and fixer, X-ray tubes, needles, plaster, 
laboratory reagents, and narcotics. 

In spite of lack of material the sanatoria are being 
restored very rapidly. Much equipment has been 
received from UnrRrA. There is now more sanatorium 
accommodation than before the war, thanks to the 
acquisition of previously German institutions in Lower 
Silesia. There are 11,580 ‘‘ potential ’’ sanatorium beds. 
A description of the situation in Southern Poland, where 
most of the best sanatoria stand, will help to explain 
what this ‘“‘ potential” figure means at present. 

In Lower and Upper Silesia and in Zakopane there are 
sixteen sanatoria with a possible total of 6078 beds : 
1301 are not yet ready (equipment lacking, premises not 
completed); 1840 are still requisitioned by armed 
forces ; and 2937 are available for tuberculous patients. 
Of the 2937 available beds 1905 are occupied by patients 
(of whom 237 are German) and 1032 are empty. 

The 2937 beds are in excellent sanatoria, equipped for 
active treatment of tuberculosis and staffed by competent 
doctors. Yet 1032 stand empty. The main reason for 
this lies in the financial difficulties of the health authorities 


responsible. For some patients cost of hospital treatment 
may be covered by an insurance organisation, the 
Polish Red Cross, or the ministry of health, which 
assumes responsibility for treatment of repatriates. 
A few persons may bear the cost privately. But the 
majority have no protection of any kind, and for them 
the small local authorities are theoretically responsible 
for provision of treatment for tuberculosis. In facet, 
with the present high cost of maintenance in institutions, 
100-200 zlotys a day, and with few local taxes collectable, 
most authorities can only afford to maintain very few 
patients in hospital or sanatoria. Most of their patients, 
when they do go, are sent only for a short time. From 
Lublin city dispensary for instance, where 1211 new 
cases were diagnosed in 1945, only 99 patients were sent 
to hospital (for an average interval of three weeks) 
and 9 to sanatoria. This dispensary has a waiting-list 
of 646 persons. Bydgoszez provincial authority has a 
good sanatorium at Smukala, with 124 beds, yet of the 
360 new tuberculous patients diagnosed in the first three 
months of this year none could be sent to sanatoria. 

The ministry of health is able to pay for only 1000 
patients for the whole country, and these include repat- 
riates. For patients unprotected by insurance, private 
income, or otherwise, there is little hope of any treatment 
other than two weeks in the local hospital for induction 
of pneumothorax when this is thought advisable ; they 
are then sent home again. These patients are the ones 
in the worst economic condition ; it is not difficult to 
imagine the prognosis for such patients, and the risks 
for their families. Even for insured patients, the limit 
of stay in sanatoria is usually three months. 

On the basis of an overall tuberculosis death-rate of 
300 per 100,000, and setting the minimal standard of 
100 beds against every 100 deaths, there should be at 
least 66,000 beds. There are only 11,580; and, though 
half of these are not ready or are still requisitioned, 
there are still many beds standing empty because no 
one can bear the cost. 

The main cost is food. Sanatoria are obliged to buy 
most of their food in the open market. The cost of food 
varies from one province to another. In one, 100 zl. 
may cover a relatively adequate diet of about 3000 
calories (with too high a proportion of carbohydrate) ; 
in Lower Silesia 150 zl. may provide only a diet well 
below the minimal requirements for a healthy person. 
For example, in Zeylandowo, patients receive a small 
portion of meat or fish twice a week, no cheese, and no 
butter. For three months they had no milk except in 
soup, now they have 0-25 litre a day. Nurses are con- 
stantly leaving because of the bad diet, since they have 
the same as patients but minus the milk. In one sana- 
torium, arriving at 1 P.M., we partook of the main meal ; 
it consisted of a thin vegetable soup and a plate of rice. 

In several institutions the diet is not more than 2000 
calories. From Kamieniegura sanatorium we brought 
away a complete list of all foods consumed during March 
by the 400 persons in the sanatorium. An analysis on 
the basis of figures given by the M.R.C. Memorandum 
(no. 14, 1945) on ‘‘ Nutritive value of war-time foods ” 
shows that the average daily diet per person in this 
sanatorium amounted to 1995 calories, with 348 g. of 
carbohydrate, 37 g. of fat, and 67 g. of protein (of 
which 23 g. was animal protein). 

Thus the problem of food not only affects the condi- 
tion of patients in sanatoria but also is indirectly 
responsible for many beds standing empty. UNRRA 
is committed to a programme of provision of food to the 
whole Polish people through the central government 
and cannot undertake specific allocation and distribution ; 
but any assistance that could be given in provision of 
food to the sanatoria would go a long way to the solution 
of their problems. 

Staffing of Services.—Reference has already been made 
to the severe shortage of doctors and nurses. There is 
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an average of one doctor for 3600 people, and one nurse 
for 7000 people. We met a woman doctor running a 
health centre who works there all day, has no nurse to 
help her, and is so overworked that she has no time to 
keep any record of patients. In her district previously 
there were 72 doctors ; now there are only 10. In the 
sanatoria there are for 100 patients usually 4 qualified 
nurses, this number including both day and night 
nurses. In one sanatorium for 275 patients there are 
5 nurses. Many dispensary nurses have no time to do 
any health visiting. 

The lack of specialised personnel is particularly great, 
as a relatively high proportion of these were killed. The 
chief thoracic surgeon for Warsaw was shot by the 
Germans. There are now in Poland only two surgeons 
specialising in chest surgery. 

Courses are being arranged for doctors; they are 
planned as intensive courses lasting two or three months 
and will be given in the principal university centres. 
Grave difficulties are arising in this connexion. Owing 
partly to economic difficulties of doctors, and partly to 
the fact that a country doctor can find no locum to 
replace him even for a few weeks, there are very few 
candidates, though the ministry is offering maintenance 
and 8000 zl. a month to those attending the course. 

In Poland, as throughout the rest of liberated Europe, 
a constant cry is the need for medical literature covering 
the war period. In addition, Poland suffered complete 
and wanton destruction of many medical libraries, 
public and private, so that she has Post also much valuable 
medical literature from before 1939. 


CONCLUSIONS 


The incidence of tuberculosis in Poland is now alarm- 
ingly high. Involving usually chronic disease over many 
years, and affecting mainly adolescents and young adults, 
it causes an immense wastage of human life. Of the toll 
on health taken by the war and the German occupation, 
it is by far the most serious disease, and will continue to 
be so for many years to come. The fact that it is not 
an acute epidemic disease renders less apparent the need 
for an intensive campaign ; the need, however, is urgent. 

Great progress has been made in re-establishment and 
re-equipment of the services. But these services started 
almost from zero after liberation a year ago ; equipment 
is still in very short supply, and organisation is still 
defective. The situation is such that it must be regarded 
as nothing less than a national emergency. Recom- 
mendations have been made for an emergency supply 
programme and for urgent reorganisation along lines 
practicable under present conditions. 

The task that lies before the ministry of health is no 
mean one; it is that of planning tuberculosis control 
in a country which has been systematically devastated, 
which has a very high incidence of tuberculosis, which 
lacks equipment, doctors, nurses, and trained admini- 
strators, and which must concentrate its economy mainly 
on reconstruction. In a five-year programme far more 
equipment will be required, particularly for the establish- 
ment of tuberculosis hospitals to raise the total to 
30,000 beds. Radical reorganisation will be necessary 
if the service is to be well staffed and to come within 
a single national plan of attack on tuberculosis. A 
much greater proportion of the national budget will 
have to be devoted to the anti-tuberculosis campaign 
(before the war the proportion was exceptionally low). 

Only after the initiation of such a programme, and 
after a raising of the living standard, which will of 
necessity be slow, can any important and continuous 
decline in this disease be expected in Poland. Further, 
though much will depend on the Polish people themselves, 
war-time devastation has been such that assistance 
from without will be needed for a long time and on a 
generous scale. 


INTERNATIONAL SOCIETY OF MEDICAL 
HYDROLOGY 


THE first post-war annual meeting of the society 
was held at Buxton from Oct. 4 to 6. The principal 
representatives from abroad were: Belgium, Dr. J. 
Michez (Brussels); Czechoslovakia, Prof. F. Lenoch 
(Prague); France, Dr. P. Petit (Royat); Holland, 
Dr. J. van Breemen ; Switzerland, Dr. V. Ott (Zurich) ; 
U.S.A., Dr. Loring Swaim. The following officers were 
elected for 1946-47 : president, Lord Horder ; chairman 
of council, Dr. J. B. Burt; vice-chairman, Dr. G. D. 
Kersley ; hon. treasurer, Dr. Frank Clayton; hon. 
secretaries, Prof. Franti8ek Lenoch and Dr. Donald 
Wilson; 39 new members and 5 associate members 
were elected. Arrangements for renewing the publica- 
tion of the society’s journal were discussed. 

In his presidential address, Lord Horder, one of the 
two surviving founder members of the society, empha- 
sised the great part which would be played in the 
restoration of international relations by free associations 
of medical men of different countries for discussion of 
common. problems. 

Dr. J. van Breemen discussed the four causal factors 
in rheumatic disease—focal or other infection; con- 
stitutional anomalies ; abnormalities of the peripheral 
circulation and in the defence mechanism of the skin ; 
and social and environmental influences—in relation to 
medical hydrology. 

Dr. V. Ott described research work done in Switzerland 
in testing the effects of thermal treatment on the auto- 
nomic nervous system. 

Dr. Abraham Cohen, of the Philadelphia General 
Hospital, gave an account of the use made in his hospital 
of physostigmine in the relaxation of muscle spasm. 
He referred to the experience of other workers with 
‘ Prostigmin’ but maintained that physostigmine sali- 
cylate was equally efficacious, less expensive, and less 
toxic. The method adopted in the arthritis (inpatient) 
ward was to give all patients injections of isotonic 
saline daily for a week. If these and complete rest 
produced no improvement, hypodermic injections of 
atropine (0-06 mg.) were given daily for the next week. 
If again there was no improvement, he gave physostig- 
mine and atropine mixed in the same syringe, beginning 
with 0-06 mg. of each. The quantities were adjusted 
according to whether side-effects on the autonomic 
nervous system were produced by either of the two 
drugs. If the physostigmine/atropine balance was 
correct, the treatment could be administered indefinitely, 
but the usual period was six weeks. The best results 
were obtained in rheumatoid arthritis when the spasm 
was very severe. The treatment was not to be regarded 
in any way as a cure but as an auxiliary method which 
might produce considerable amelioration of symptoms, 
particularly relief of pain. Among other conditions 
in which good results had been obtained were spasm 
due to war wounds and other traumata, Felty’s syn- 
drome, and paralysis resulting from nerve injuries. 

Dr. Loring Swaim discussed American concepts of the 
treatment of chronic rheumatic diseases, stressing the 
importance of individual reactions to personal and social 
environment, and the responsibility of the physician 
to reorientate the patient. 

Mr. R. B. Whittington (Manchester) discussed the 
correlation between the plasma viscosity of the blood 
and the erythrocyte-sedimentation rate; he produced 
evidence of the greater reliability of the former in 
reflecting the progress of various diseases. 


TOWN MEETS COUNTRY 


‘* ONLY when the soil of a country is in good heart 
and fruitful can the rest of that country’s system be 
in good heart also.’’ In this belief the founders of a new 
Association of Agriculture seek to engage the interest of 
the British public in a prosperous countryside, which 
they regard as necessary ‘* economically, nutritionally, 
and socially.’’ They hope to achieve this object partly 


by the education of the young, but partly also through 
the codperation of medical authorities who can emphasise 
the need for a national food policy that will enable 
British agriculture to make its full contribution. ‘“‘ A 
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healthy farming industry is everybody’s affair, and every- 
body should realise it.’’ 

The new association was launched last Monday night 
at a Mansion House dinner with the Lord Mayor of 
London in the chair. Mr. Tom WILLIAMS, Minister for 
Agriculture, said that only 7% of the population of this 
country now work directly on the land, and the man 
living in the heart of urban Britain naturally has more 
regard for the habits of the people among whom he was 
brought up than for the environment of his great- 
grandfather. Agriculture was now fully recognised as a 
national asset, but ‘‘ town and country must eventually 
learn to understand each other’s problems.” 

Lord De LA Warr, president of the association, said 
that in the past the towns had demanded a rising 
standard of life at the expense of food-producers both 
at home and abroad. That scheme of things had broken 
down between the wars because of the glut which pre- 
vented food-producers from buying the products of the 
town, and it had now broken down again for precisely 
the opposite reason. He based the claims of British 
agriculture not so much on good will or gratitude for 
war services as on the continuing need for food-produc- 
tion at home: why should precious money be sent 
abroad to pay for food that can be grown in this country? 
“Periods of plenty exploited by the consumer, and 
periods of shortage exploited by the producer, are not 
going to lead us anywhere,’ said Lord De La Warr. 
It was the task of the new association to show that, 
wherever temporary advantage may lie, in the long 
run the interests of town and country are the same. 
It was not concerned with policy but with education, 
seeking to create the mental background against which 
policy may be considered. This country should face the 
future not as two nations but as one, with equality of 
rights and responsibilities. 

Colonel WALTER ELLIOT, F.R.C.P., said that as a former 
Minister of Agriculture he shared the uneasiness of the 
countryside ; and when Minister of Health he had been 
responsible for inviting over a million women and 
children into the country—thereby introducing the 
word ‘ evacuee.”” He asked the City to consider the 
great and steady markets that can be built out of ‘* the 
processing of mud ’’—a raw material of which, in this 
country, there is unlikely to be any shortage. 

Mr. ANTHONY DE ROTHSCHILD spoke of the need for 
a balanced economy, and Mr. CHARLES DUKES, president 
of the Trades Union Congress, said that the Government 
must ensure that goods produced under sweated condi- 
tions shall not unfairly compete with the products of 
labour on our own soil. Mr. J. TURNER, president of the 
National Farmers’ Union, thanked the medical profession 
for showing that agriculture should produce what is 
needed by the people rather than what it would like to 
produce. Agriculture, he said, was now straining at the 
leash to produce what the country really needs. 

The address of the Association of Agriculture, which 
hopes to receive the widest possible support, is 32, Bedford 
Square, London, W.C.1. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
WEEK ENDED SEPT. 28 
Notifications.—Smalipox, 0; scarlet fever, 1001; 
whooping-cough, 1451; diphtheria, 285; paratyphoid, 
19; typhoid, 12 measles (excluding rubella), 1461 ; 
pneumonia (primary or influenzal), 373; cerebrospinal 
fever, 32; poliomyelitis, 30; polio-encephalitis, 0 : 
encephalitis lethargica, 2; dysentery, 66: puerperal 
pyrexia, 164; ophthalmia neonatorum, 67. No case of 
cholera, plague, or typhus was notified during the week. 
Deaths.—-In 126 great towns there were 2 (0) deaths 
from enteric fevers, 1 (0) from measles, | (0) from scarlet 
fever, 8 (1) from whooping-cough, 7 (0) from diph- 
theria, 47 (3) from diarrhoea and enteritis under two 
vears, and 5 (2) from influenza. The figures in paren- 
theses are those for London itself. 
P Willesden and Swansea each reported | death from an enteric 
ever. 
The number of stillbirths notified during the week was 
275 (corresponding to a rate of 28 per thousand total 
births), including 29 in London. 


Medicine and ‘the Law 


Insanity Moral or Legal 

Since the Court of Criminal Appeal was created, an 
appeal thereto in all cases of conviction of murder has 
been almost automatic. The judges of that court indeed 
have sometimes found themselves saying that there 
is no explanation of a particular appeal except the 
fact that it is a case of murder. Neville Heath, sentenced 
to death at the Central Criminal Court on Sept. 26, 
has furnished an exception to the usual practice. He 
made no appeal to the Court of Criminal Appeal, but 
left his case to the medical board which the Home 
Secretary consults when the defence is insanity. Thus 
his fate will depend not on the narrow definition of 
insanity enshrined in the rules in McNaghten’s case as 
long ago as 1843, but upon up-to-date medical opinion 
informed by all relevant evidence, whether or no the 
evidence was given at the trial. 

Heath was convicted of the murder of Mrs. Marger Vv 
Gardner at a London hotel on June 21. British justice 
requires that an accused person be tried for one offence 
only at one time, lest a jury be tempted to believe that, 
because he has been guilty of one crime, he is therefore 
probably guilty of another. Heath, as his counsel 
conceded, had also murdered Doreen Marshall at Bourne- 
mouth on July 4. The worse his conduct, the more 
material for a plea of insanity. For the defence Mr. J. D. 
Casswell, K.c., asked the jury to say that Heath was 
‘“as mad as a hatter, absolutely insane, a maniac.”’ 
The conduct of the accused, who suffocated one of his 
victims, lashed her, and tied her up so that she was 
helpless, did not (urged counsel) show the premeditation 
of a sane person ; no man in his senses could possibly 
have done what this man did; it was a case of sudden 
but latent insanity. 

The expert testimony at the trial showed the usual 
conflict. Called by the defence, Dr. W. H. D. Hubert, 
psychotherapist at Wormwood Scrubs Prison before 
the late war, said that the injuries inflicted on the two 
women were extremely savage, the actions of a sadist. 
Heath, when visited in prison, appeared to show no 
remorse or appreciation of what other people would 
think of his behaviour ; after committing these crimes, 
he behaved in quite a casual manner, considering his 
intelligence. In the witness’s opinion, Heath was not an 
ordinary sexual pervert, but he suffered from ‘ moral 
insanity ’’ and at times was quite unaware that what 
he was doing was wrong ; he was certifiable as morally 
insane. Under cross-examination Dr. Hubert described 
Heath as a moral defective in law, but, when referred to 
the statutory definition in the Mental Deficiency Act of 
1927, he could point to no evidence of arrested or incom- 
plete development of mind before the age of 18 years. 
In answer to the Judge, Dr. Hubert said Heath was 
suffering from a disease of the mind, a_ general 
abnormality ; he suffered from a defect of reason 
inasmuch as he was unaware of other people’s attitude 
towards these offences. Prosecuting counsel called Dr. 
Hugh Grierson and Dr. Hubert Young, senior medical 
officers at Brixton and Wormwood Scrubs 
respectively. Neither considered Heath insane ; he was 
a sadist, but sadism is an abnormal exaggeration of 
a normal instinct of the human race. Neither was pre- 
pared to agree that Heath did not know that what 
he was doing was wrong and punishable by law. For 
the defence it was suggested that these two witnesses 
were not consultants, had not practised in mental 
hospitals, and had experience only as prison doctors ; 
they had found Heath repressed, uncommunicative, and 
uncodéperative because he knew that they were prospective 
witnesses for the Crown. 

Mr. Justice Morris, in summing up to the jury 
the usual judicial definition of insanity. 
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presumed to be sane and responsible for his actions until 
the contrary was proved. Insanity was not established 
merely by outrageous and unexpected behaviour. This 
had been described as an instance of “ partial’ or 
““moral’’ insanity or as mental defectiveness. These 
were not the real issues. The judge emphasised that 
the jury must consider whether they thought that 
Heath did or did not know that he was doing what was 
wrong. It seems to have been upon this issue that he 
was convicted. The prosecution suggested that in his 
conversation with Miss Symonds about the crime, in his 
letter to Superintendent Barratt as to the identity of 
the criminal, in his change of name (to ‘‘ Group-Captain 
Rupert Brooke”’) when he went to Bournemouth, and 
in his attempts to conceal the body of Miss Marshall, 
Heath had been trying to cover his tracks. These 
matters were among those mentioned by the judge as 
possibly material to the issue which they were trying. 
After a retirement of an hour they brought in a verdict 
of guilty. Heath, when called upon, made no statement 
and indeed showed indifference and unconcern. 

The lay public was probably less interested in the 
issue of criminal responsibility than in the details of the 
crime. Heath’s past career was narrated by a police 
witness in answer to questions by Mr. Casswell. 

Born in 1917, he had served in the Territorial Army in 

1934, and in 1936 had joined the Royal Air Force. He 
was dismissed by court-martial sentence next year, 
after trial for absence without leave, for escaping while 
under arrest, and for unauthorised taking of a motor- 
car. A month later he was placed on probation for 
frauds at an hotel and for attempting to obtain a car 
by false pretences, eight other cases of fraud being taken 
into consideration. In J uly, 1938, he was sent to 
Borstal on charges of stealing jewellery and cheque 
frauds, ten other cases being taken into consideration. 
He was released at the outbreak of war, enlisted in the 
R.A.S.C., and went to the Middle East in 1940 with 
a commission. In 1941 he was court-martialled and 
cashiered for frauds as to pay ; there were other charges. 
Sent back to England, he landed improperly at Durban 
and found his way to Johannesburg where he posed as 
Captain Selway, M.c., of the Argyll and Sutherland 
Highlanders. Changing his name to Armstrong, he 
joined the South African Air Force as a pupil pilot. 
reached the rank of captain, and in 1944 was seconded 
to the R.A.F. and took part in operational flying. He 
had been married in South Africa in 1942; his wife 
obtained a divorce nine months later but with no 
suggestion of cruelty or sadism. In December, 1945, he 
was convicted by general court-martial in South Africa 
on various charges, including three for wearing decora- 
tions without authority. He was then sentenced for the 
third time to dismissal from the R.A.F. Returning to 
London last February, he was fined in April at Wimble- 
don for unlawfully wearing uniform and decorations to 
which he was not entitled. 
How the recital of this record may have affected a jury 
it is difficult to say. There was little in it to suggest 
disease of the mind, and there was nothing in the case to 
suggest delusion. 

In his recently published recollections Mr. Justice 
Travers Humphreys seems to deprecate taking away the 
decision in respect of a death sentence from the judges and 
giving it to the Home Secretary. Be that as it may, there 
will be considerable relief in many minds that Heath’s 
strange case has forthwith been made the subject of a 
medical 1 ee instead of merely leading to the repetition 
of the MeNaghten rules in the Court of Criminal Appeal. 


A Group of with have 
initiated in New York the Association for Advancement of 
Research on Multiple Sclerosis, of which the chairman is 
Dr. Tracy Jackson Putnam, New York. The aims are to 
coérdinate research, gather statistics, act as a clearing-house 
for information, educate the public on the problem of the 
disease, and collect funds for research. A large medical 
advisory board has been appointed. 


IN ENGLAND NOW 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


THE latest experiments with yellow maize meal 
(Lancet, Oct. 5, p. 491) are a reminder that this coming 
winter marks the centenary of perhaps the largest 
experiment ever made with maize in human dietary. 
In 1846 the potato crop, the staple food of the Irish 
poor, completely failed, and both the Government and 
charitable organisations supplied 
‘* Indian corn’’ or maize for cooking at home and set 
up thousands of ‘‘ kitchens,’’ where the meal was cooked 
before distribution at a nominal price, both to avoid the 
stigma of charity and to maintain the morale of the men, 
who were put to all sorts of road-making and hill-shifting 
to earn money to buy the maize. For several years 
afterwards hundreds of derelict wheelbarrows lay about 
the roads and fields. Anthony Trollope, who has ‘‘ come 
back ’’ so remarkably in the past few years, was then a 
post-office surveyor, his job taking him over a large 
part of the Irish countryside. He has left vivid descrip- 
tions of the ravages caused, especially among young 
children, in his novel Castle Richmond. One wretched 
woman is made to say: ‘Is it the mail? An’ shure an’ 
haven’t I had it the last month past ? Nothin’ else. 
Not a taste of a praty or a dhrop of milk for nigh a month. 
And now look at the childher. . They are dying by 
the roadside.’’? And she shows a child, aged nearly two 
years, whose little legs seem to have withered away ; 
its cheeks wan, yellow, and sunken; its head, back. 
and legs covered with sores. ‘‘ Look at that,’’ the mother 
says, almost with scorn, ‘‘ that’s what the mail has done 
——my black curses be upon it, and the day that it first 
came nigh the counthry.”’ 

* 


The Royal Life Saving Society’s handbook ! makes 
it all look so easy. Even the drowned man in bathing- 
drawers wears a calm smile as the rescuer, sometimes 
disquietingly called the operator, pushes him in the face, 
shoves a knee in his chest, tows him ashore, leans on his 
ribs, rubs his arms, rolls him over, and generally does 
him good. The rules for saving life were not always so 
cut and dried; the drowned man is probably smiling 
at the thought of what he escaped by being born well 
after the society got down to its enlightened work. Dr. 
Rowland Jackson, who published in 1746 A Physical 
Dissertation on Drowning (Price One Shilling), had no 
such mine of information to draw on, and though on 
his very first page he exclaims against ‘‘ that ignoble 
and unmanly Turn of Mind, commonly known by the 
Name of Credulity,’” he seems to have been led into 
accepting some pretty tall stories. There was the 
‘‘Gardner of Froningholm,’ for example, who fell 
through the ice and ‘ went perpendicularly to the 
Bottom, in which his feet stuck for sixteen Hours before 
he was found.” This sturdy fellow (for he survived) 
said afterwards that he ‘‘ perceived a Kind of Bladder 
before his Mouth which hindered the Ingress of the 
Water by that Passage, tho’ it enter’d freely into his 
Ears, and produc’d a Dulness of Hearing for Some 
Time after.’ Then there was the woman who had the 
misfortune to be thrice drowned. The first time she was 
three whole days under water, ‘‘ but the two other Times 
had more Speedy Relief afforded her.’’ She died at 75. 
And so on, from the Painter of Falung, who was eight 
days in the water and had a good deal to say about it, 
to Laurence Jones, who continued seven weeks under 
water—though about him even Dr. Jackson seems to 
have felt a few qualms in his organ of faith. 

From drowned men he passes to the drowned Polish 
swallows, who, on the word of Fortunus Licetus, towards 
the end of September “ plunge themselves into Ditches 
and Rivers, where they remain conceal’d till about the 
Middle of May ’”’; and clusters of these swallows taken 
out from below the ice only needed warming to come to 
life again. Moreover, if released “they forthwith fly 
back to the Water and plunge themselves into it.’’ 

But Dr. Jackson’s readiness to believe all he heard 
sprang from a human and practical desire to see the 


1. Illustrated Handbook of Instruction (21st ed.). Royal Life 
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drowned resuscitated, and though nearly as credulous 
about remedies as he is about recoveries, yet he gives 
first place to sensible measures. -His opening directions 
are to carry the patient into a house and warm him 
gradually before a gentle fire, wrapping him in warm 
cloths and rubbing him until circulation is restored. He 
does not believe in rolling patients on barrels because 
one of his authorities had known it to cause sudden 
death. He shares contemporary opinion on the value 
of bleeding but advises the utmost caution in the use 
of cordials in the early stages. If other measures prove 
ineffectual he advises tracheotomy, and neatly describes 
the method. If no tracheotomy tube is at hand the 
shank of a common pipe—presumably a churchwarden— 
is to be slipped into the tracheotomy opening, and the 
operator (as the R.L.S.S. handbook would call him) 
‘* blows into the Bole.’’ He recommends another and 
much more extraordinary use for the common pipe, 
this time loaded and burning. The small end is to be 
introduced into the anus, the bowl covered with a piece 
of perforated paper, and the operator is then to blow 
tobacco smoke into the intestines as strongly as he 
possibly can. On one occasion, when this remedy was 
put to trial at the instigation of a soldier, ‘‘ at the fifth 
Blast, a considerable rumbling in the Woman’s Abdomen 
was heard, upon which she discharg’d some Water from 
her Mouth and in a Moment after return’d to Life.” 
Dr. Jackson was so much impressed with reports of this 
method that he invented an instrument, illustrated in 
his frontispiece, ‘‘ contriv’d on purpose for impelling 
the Smoke of Tobacco into the Intestines.”’ It enables 
the blower to operate from a distance of some 
feet, but has no advantage for the patient unless, 
like the users of cigarette-holders, he prefers his smoke 
cool. One look at it is enough to prove that we 
should all be very grateful to the Royal Life Saving 
Society. 


When my fellow peripatetic of Sept. 21 spoke of 
‘“swanning’”’ he stirred up many memories of days in 
the Western Desert with the 8th Army, including one 
which throws light on the origin of the term. In the 
second desert campaign of November, 1941, a variety 
of codes were used for R.T. communication by the different 
branches of the Service. One of these, known as the 
‘** Bird ”’ code, and originating. I believe, with the then 
1D.D.M.S., 30 Corps, for use by medical units taking part 
in the campaign, referred to motor ambulances as 
“ swans.”’ One of the commoner sights in that campaign 
being ambulances crossing and recrossing the desert, 
““swanning’’ came to be applied to their activities. 
The term persisted, eventually becoming common 
8th Army slang for any apparently aimless wanderings. 
From the 8th Army it diffused outwards to the rest 
of the Army, carried no doubt by old members of the 8th. 


How tantalising it is to travel in the train past fields 
full of mushrooms, knowing that all we shall get this 
season is a quarter of a pound of tasteless cultivated 
things costing several shillings. We are still very 
conservative in this country about eating fungi other 
than the common mushroom, mainly because of the 
fear of poisonous toadstools, though Mr. Ramsbottom 
says in the Times that the toadstool is becoming more 
fashionable. His excellent King Penguin book on 
poisonous fungi shows how uncommon dangerous forms 
are, for he has to fill up his slim volume with kinds 
which are liable to give slight indigestion. Personally 
I don’t think that we miss a great deal by our con- 
servatism. To my palate few compare in flavour with a 
freshly gathered field mushroom, and in England it is 
an awful job to pick enough of other sorts to produce a 
decent portion. Even in France I have been faced with 
a repellant dish resembling tenderised ‘Sorbo’ 
the guise of a great delicacy. 


rubber in 


Parliament 


THE BILL IN THE LORDS. 


ACCOMMODATION in the smaller but by no means 
cramped quarters now used by the House of Lords— 
whose proper benches are still occupied by the Commons 
—was taxed to capacity when last Tuesday afternoon 
the Lorp CHANCELLOR rose from the Woolsack to 
open for the Government the Lords’ debate on the 
second reading of the National Health Bill. There was 
nothing in Lord Jowitt’s speech to suggest that during 
the parliamentary recess the Government ‘has con- 
sidered any revision of the Bill. Most of his survey and 
his arguments followed the now familiar lines of minis- 
terial speeches in the lower House. The one new fact 
he disclosed was that the Government (adopting a sugges- 
tion of which Lord Moran had given notice) propose to 
set up a ‘“ Spens Committee ’’ to consider and report 
upon the proper remuneration of consultants. He 
defended at length and with conviction the powers 
given to the Minister under the Bill—powers without 
which, he said, it would be impossible for the Minister, 
as commander-in-chief of the health forces, to provide 
the service the country has been promised. 

It was to these same powers, vested in one individual, 
that the Earl of MUNSTER, opening for the Opposition, 
took strong exception. He welcomed the conception 
of a National Health Service but was very sure that a 
better and more democratic service could have been 
framed if greater use had been made of local authorities. 
He hinted that his party would be putting down amend- 
ments in the committee stage designed to liberalise the 
administration and preserve the autonomy of the 
voluntary hospitals 

The Marquess of READING saw in the Bill the logical 
development of the social services inaugurated by the 
Asquith ‘‘ Government of all the Talents,’ but feared 
the possibility of over-centralisation of administration 
in a Ministry of Health already overburdened with 
housing responsibilities. He believed that, with adequate 
devolution of power and function to the regional boards 
and to the executive councils, a service may be built 
not unsatisfactory to the doctors. He suggested that 


when the time comes it may be only the very few—and 


they the very elderly—who w ill prefer to “reign in Hell 
rather than serve with Bevan. 

The Archbishop of YORK saw in the Bill a great 
opportunity for ensuring that preventable illness does 
not go unprevented. He was followed by the first of 
the medical speakers, Lord MORAN, who dealt with the 
need for establishing conditions of practice, in all branches 
of the profession, that will ensure the continued recruit- 
ment of the right men and women in numbers sufficient 
to provide a complete and balanced service. At present 
(but this may be partly due to demobilisation) the 
would-be entrants to the medical schools are more than 
the schools can absorb. If medicine is to remain attrac- 
tive, conscious effort is needed to make all branches of 
medical work satisfying. In particular, the provision 
of an extended consultant service should not be allowed 
to exclude the general practitioner from his proper access 
to, and share in, the work of the hospitals. Lord Moran 
referred to the present difficulty in which the Minister 
finds himself in his negotiation with the Insurance Acts 
Committee. He felt this was largely a procedural diffi- 
culty which with good will could still be overcome. 
He appealed to the Minister to try again to come to some 
agreement with the profession before prejudice over this 
present trouble mars the reception of the final scheme. 

Lord TEvIoT, speaking from knowledge gained from 
his long chairmanship of the Teviot Committee, stressed 
the even greater need for attracting urgently and by 
all possible means many more students to dentistry. 
The country, he said, could well afford to have each year 
three times the number who now qualify. 

Lord INMAN saw in the new service not the death 
of the voluntary hospitals but enlarged opportunity 
free from all-perVading worries about finance. Lord 
HORDER regretted the lack of real consultation with the 
medical profession in the preparation of the Bill, and was 
glad that the Minister at last realised that there can be 
no new service without the willing codperation of the 
men and women who have to work it. 

The first day’s debate ended with a plea from Lord 
AMULREE for a better, a more scientific, and a more 
humane treatment of the problem of the chronic sick. 

The debate continued on Wednesday, when Lord 
LISTOWEL replied for the Government to the first day’s 
critics. 
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Letters to the Editor 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Sir,—Some twelve months ago I had the opportunity 
of visiting Professor Winkelbaum’s clinic in Graz. 
wards I noticed several patients with what he called 
perforated duodenal ulcer. 
upon. Why?’ I asked. The professor was obviously 
a little taken aback by so naive a question. The substance 
of his reply was that if the cases were brought into hospital 
early for treatment the ulcer sealed itself off. 
necessary to operate only on cases, usually late, in which 
there was evidence of a lot of fluid in the peritoneal 
cavity ; and these were usually gastric, not duodenal 
ulcers. The routine was to await recovery from perfora- 
tion, and in 3-4 weeks perform a partial gastrectomy. 

Whether the latter action is commendable is a subject 
for debate. But the efficacy of the conservative treatment 
of perforation in these cases left no room for. doubt, and 
made me realise that there was a great need for revision 
of the usual and long-established teaching of immediate 
operation for all cases of perforation ; for the mortality 
of such a procedure is considerable, and the postoperative 
morbidity great. 

Mr. Hermon Taylor’s article of Sept. 28 is both timely 
and encouraging. The results—admittedly this is a small 
series—compare favourably with any that could have 
been obtained by routine laparotomy. 
that nearly all the ulcers in Mr. Taylor’s series were 
duodenal. Conditions for spontaneous sealing of a 
perforated duodenal ulcer are more fayourable than those 
for sealing of a perforation on the anterior wall of the 
stomach ; and I feel that if one is to adopt conservative 
treatment it may be wise to restrict it to duodenal 
ulcers, if differential diagnosis permits the distinction 
to be made. 

London, W.1. HAROLD C. EDWARDs. 

Sir,—Although I have never had the courage to treat 
without operation cases of frank perforation of a peptic 
ulcer as practised by Mr. Hermon Taylor, I have fre- 
quently treated by generally conservative means those 
cases in which the diagnosis appeared somewhat indefinite 
and which appeared clinically to be cases of what 
we might call a local peritonitis in relation to an ulcer— 
such cases as are often referred to as ** leaking ulcers.” 
And in such cases the symptoms have subsided, though 
there has been noted from time to time a gas shadow 
under the diaphragm a few days later when a barium 
meal was about to be contemplated. This has led me to 
the conclusion that in many so-called perforated ulcers 
there has been a gas leak only, which can settle down 
with restriction of fluids by mouth for 24 hours and a dose 
of morphine without actually going to the trouble of 
gastric aspiration in this less severe type of case. 

One other point I should like to mention, though 
it is not exactly relevant: it has been my experience 
that operation on late cases of perforation (i.e., those 
over 24 hours old) is almost inevitably fatal, but that 
a number of these cases may be saved by intravenous 
fluids coupled with a small suprapubic drain inserted 
under local anesthesia. This form of drainage is recom- 
mended because I have always felt that a quantity of 
fluid plus gas inside the ccelom has kept the viscera of 
the upper abdomen apart and so prevented the falling 
together of those tissues, the apposition which might 
result in the perforation becoming sealed off. 

Selly Oak Hospital, Birmingham. JAMES GORE. 


Str,—I read Mr. Taylor's paper with great interest. 
Thirty years ago I reported a case in which perforation 
of an ulcer of the lesser curvature was cured by non- 
operative treatment.! The ulcer, having perforated 
between the layers of the lesser omentum, was observed 
by radiography ; the perforation disappeared, and later 
the ulcer greatly diminished after routine dietetic treat- 
ment. So far as I am aware this was the first case 
in which gastric perforation was deliberately treated 
medically without operation, as noted previously by me.? 

1. Rosenthal. 


Berl, klin. Weschr. 1916, no, 34. 
2. Rosenthal, E. : 


Lancet, 1936, i, 1263. 
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CHILDREN IN DAY NURSERIES focr. 12, 1946 

The X-ray pictures of the ulcer before, during, and is with 
after the perforation have been published in my text- who al 

book.* Many years later Prof. M. Roch,‘ of Geneva, happy 

reported a case of ‘‘ spontaneously healed gastric a child 

perforation.” social 

Conservative treatment should be restricted to those and if 

Sayed perforations which are sealed off. Therefore the question provisi 

arises cases are to be recognised. The unsatis 

rag se, partial or absence of muscular rigidity cannot bias a 
They had not been operated j,, regarded as pathognomonic of a sealed wantenatiets, some . 
since rupture of an ulcer sited on the posterior wall might 

of the duodenum or of the stomach induces primarily LW 

dom rigidity in the musculature of the posterior abdominal Pag 

wall. Only later, mostly after 2 or 3 days, with the Bao 

appearance of meteorism, and intestinal obstruction, is 2. D 

it possible to make a certain diagnosis of diffuse peri- that tk 

tonitis, indicating that the perforation was not sealed off. toward 

An operation at that stage, however, carries a great risk. 3. D 

Hitherto it has not been known, or even supposed, nurseri 

that in most cases the perforation was sealed off. The remedi 

value of Mr. Taylor’s treatment will be enhanced if some But 

early and reliable sign differentiating between open hilar 

and sealed perforations can be found. hel 

Letchworth. EUGENE ROSENTHAL. and t 

CHILDREN IN DAY NURSERIES oan 

Sir,—-Dr. Menzies, in her paper of Oct. 5, quotes me our ¢ 

as having described the Oxford survey of the incidence struct 

of infections in day nurseries as being “ at the same Acer 

It will be noted time too scientific and not scientific enough.’ This 3 


suggests a serious misunderstanding of my comm, 
which were, actually, that the Oxford survey 
much of an academic exercise and was bas 
whose scientific validity was open to seri 

I use the term “ academic exercise 
type of investigation which draws 
observed facts but does not concer? 
practical importance or application 4 
and it is with regret that I notice that « 
into the welfare of nursery children 
character. 

The recent paper on the incidence 
respiratory tract, published by a gre 
the Medical Women’s Federation, thor 
so far as data and analysis were conce 
point. Its findings were, in brief, that a¥ 
home to enter a nursery runs thereby a 
catching colds or bronchitis. But it has b 
of common knowledge for years that the & 
departure from the restricted circle of the home 
a mixed group is likely to be followed by a series of cord 
and coughs. The two pertinent questions, ‘‘ What is the 
long-term effect on the child’s health of these colds?” : 
and, ‘‘ How much harm is done by shifting this phase SI 


of infection from the normal school entrance age of it sl 
4—5 years to the earlier age of 1'/,-2 years.’’ remain rece! 
unanswered. med 

Dr. Menzies is concerned because in her nurseries sinc! 
the gain in weight of the entrants is ‘‘ unsatisfactory.”’ alre: 
Her anxiety would be pardonable if the children were ther 
being fattened for the pot, but it is rash to suggest that afte 
at this particular stage in a young child’s life it is possible resp 
to lay down arbitrary standards of satisfactory gain on opp 
purely physiological grounds. It is quite true that loss suit 


of weight may arise from emotional disturbance. It 
may also arise from a change of diet, from a change from Br 
a bad diet to a good one, or from the fact that the child, 
for the first time taking adequate exercise and discovering 
the open air, is merely getting rid of his ‘“‘ puppy fat.”’ S 
It is difficult, if not impossible, to assess whether either 


an 
the emotional disturbance or the failure to gain weight lons 
is, in any given child, likely to cause long-term harm, I 
and Dr. Menzies is not to be blamed for not having cor 
attempted it. Yet without such an assessment her and 
investigation is barren. giv 

Can we be realistic about this nursery business ? A bla 
majority—often a large majority—of nursery children on 
are the children of mothers who are compelled to work the 
either by poverty or by the needs of industrial recon- is t 
struction. It is fallacious to compare nursery children the 
Rosenthal, E. Diseases of the Digestive System, London, 1940, rey 


Pp. (2. 
4. Roch, M. 


Schweiz. med. Weschr. 1942, 72,1307. 
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with children from normal homes ; the true comparison 


od is with children from necessitous homes and children 
<t- who are cared for by ** daily minders.’’ I should be 
yay happy to see a state of things in which no woman with 
ric a child under the age of two years was compelled by 
social or economic circumstances to go out to work, 
se and if Dr. Menzies finds me ‘“‘ biased in favour of nursery 
om provision ”’ it is a bias in favour of the nursery as against 
he unsatisfactory alternatives. I plead guilty, also, to a 
Lot bias against unpractical ‘‘ research ’’ and would suggest 
om, some questions with which future ambitious researchers 
me might profitably occupy themselves. 
a |. What is the relationship of infection in nursery days to 
in illuess or physical defect in later childhood ? 


is 2. Does the school record of ex-nursery children suggest 


ri- that their * social training *’ in the nursery has helped them 
off. toward social adjustment ? 
sk. 3. Does the comparison of irfection-rates in different 
ed, nurseries, and possibly in different towns, suggest that certain 
‘he remediable factors are associated with high infection-rates ? 
~ But there is, as yet, no totalitarian suggestion that all 
children, from rich families and poor, shall be com- 
pulsorily drafted into nurseries at the age of six months, 
. and therefore no need to discuss whether nurseries are 
or are not an evil in themselves. In point of fact, nurseries 
are our present therapy for an admitted social evil, and 
me our concern should be to investigate their work con- 
nce structively with the intention of improving them. 
his Accrington. Joun D. KERSHAW. 


ARSENICAL CHICKENPOX 


——Dr. Parkes Weber (Sept. 14) may be interested 
ecount of arsenical polyneuritis in a family, 
hom developed both local (segmental) and 
zoster 12 and 19 days respectively after 
arsenic (London Hosp. Gaz. July, 1946, 
Clinical Supplement, September, 1946, 


pports the theory of activation by arsenic 
1s infection, since the zoster rash appeared 
a single dose of arsenic. This is the usual 
riod of the naturally occurring disease, 
cause were exogenous exposure must have 
at the same time as the poisoning—which 
fe. The postulated selective action of arsenic 
yruvate enzyme system of cells, interfering 
¢ir normal oxidation, may possibly explain 
Fsumption of activity of a cell parasite such as a 


Loughton, Essex. A. L. CRADDOCK. 


WOMEN IN MEDICINE 
1ase Sir,—In reply to Dr. Usborne’s letter of Sept. 28, 
of it should be stated that, apart from direction of the 
ain recently qualified, it was not found necessary to direct 
medical women, except perhaps in a few isolated cases, 
ries since those available by age for direction were either 


y.? already employed or were not liable. It would seem, 


vere therefore, that those medical women who resumed work 
hat after definite intervals of retirement did so in spontaneous 
ible response to the urgency of the times and the increased 
on opportunities for work, especially in part-time posts 
loss suitable for those with family ties. 


It ANNIS GILLIE 


rom Bromley, Kent. Hon. Secretary, Medical Women’s Federation. 
im: USE OF REASSURANCE 
at.” Sir,—For some time I have been experimenting with 
ther a method of explanation and reassurance designed for 
ight long-standing and severe psychoneurosis. 
rm, It consists in a short elementary and ad-hoc quasi- 
ying correspondence course on the effect of emotion on bodily 
her and mental functioning. On each visit the patient is 
given a lesson stencilled on a sheet of paper with a large 
A blank space. He takes this home, studies it, and writes 
lren on the blank space examples, illustrating the point of 
york the lesson from his own experience and what he knows 
con- is the common experience of others. On his next visit 
lren these examples are discussed and he is given the next 
940, sheet, which is dealt with in the same manner, and so on 


to the end of the course. 


focr. 12, 1946 
Thus the patient teaches himself, with only the 
minimum of guidance, to understand his illness, or 


rather, to arrange, in relation to his own symptoms, 
knowledge which he and everybody possesses about the 
effects and manifestations of emotion. The reassurance 
that the patient feels is all the stronger because the 
explanation has been arrived at by himself. 

I hope to publish a full account of this method in the 
near future. 


Graylingwell Hospital, Chichester. M. B. Bropy. 


ROYAL MEDICAL BENEVOLENT FUND 

Sir,—Christmas once again draws near and it is time 
to ask the hospitality of your columns to launch our 
annual Christmas appeal on behalf of the poor bene- 
ficiaries of this Fund. 

The reasons for this appeal are now well known to all 
your readers and there is no reason to stress them again. 
I would rather emphasise the point that they are as 
cogent as ever. It is true that the old-age pension which 
is now in force, whilst making the financial position of 
old people more bearable—whereas previously it was 
quite intolerable—still means that the actual increase 
in annual income is only £41 12s., which, bearing in mind 
the tremendous increase in the cost of living, still makes 
the position of the poor housewife very difficult indeed. 
Further, very many of our beneficiaries are under 70 years 
of age and so not able to draw this pension. Lastly, 
there is that very real sense of being ‘‘ not forgotten ”’ 
at the festive time of Christmas, and the knowledge that 
our Christmas gift will ensure the purchase of a few 
extra luxuries which just make all the difference. 

I recall that my appeal last year for £2000 to enable 
the Fund to give £4 to every beneficiary—a record sum 
for which I scarcely dared to hope—actually reached the 
grand total of £2127, and I know every generous donor 
will feel amply repaid by the gratitude and pleasure 
these gifts have evoked. May I venture to plead for a 
similar sum this year ? I feel sure that, although I well 
recognise that times are very difficult for everybody 
just now, the still greater difficulties and anxieties of our 
very poor brethren will not pass unheeded. 

Please forward contributions marked ‘‘ Christmas 
Gifts *’ to the secretary, Royal Medical Benevolent Fund, 
1, Balliol House, Manor Fields, Putney, London, S.W.15, 
who will gratefully acknowledge. 

London. 


ARNOLD LAWSON 
President, R.M.B.F. 


MEGALOBLASTI€C ANAZMIA IN CHILDREN 


Str,—In your annotation of Sept. 28 you say that 
‘* ordinary crude [liver] extracts should be used and not 
the purified extracts specially designed for the treatment 
of pernicious anzemia, like ‘ Anahzmin.’ ’’ If it is implied 
that crude liver extracts administered parenterally 
provide a reliable method of treatment in cases of 
megaloblastic anemia in children, I wish to dissociate 
myself from this view. From my own experience, and 
from my reading of the literature, it seems that oral 
liver therapy is by far the most effective and certain 
therapeutic measure hitherto available, not only in 
megaloblastic anemia of childhood but in other types of 
megaloblastic anzemia proving refractory to refined 
parenteral liver extracts—with the possible exception of 
tropical nutritional anzmia, in which autolysed yeast 
may be preferred on the score of cheapness. 

Your annotation quotes the case of a boy of 14 years, 
previously reported by me, in which ‘a purified liver 
extract was ineffective, but proteolysed liver by mouth 
and a crude liver extract parenterally produced a remis- 
sion... .’’ In my original report, however, it was pointed 
out that the crude parenteral extract ‘ Plexan’ was 
ineffective, the condition relapsing with this treatment 
but responding when it was replaced by proteolysed 
liver given by mouth. 

I am aware that claims have been made, from time to 
time, for the superiority of ‘Campolon’ to more refined 
parenteral liver extracts in the treatment of certain types 
of megaloblastic anemia. Opinion on this question, 
however, is by no means unanimous. Nevertheless, 


if it be accepted that genuine crude liver extracts pre- 
pared by the Giansslen or some similar process may in 
certain cases be more effective than purified extracts, 
I feel that your advocacy of *‘ ordinary crude extracts ”’ 


} 
— 


544 THE LANCET] 


CHILDREN IN DAY NURSERIES 


focr. 12, 1946 


Letters to the Editor 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Srr,—Some twelve months ago I had the opportunity 
of visiting Professor Winkelbaum’s clinic in Graz. In his 
wards I noticed several patients with what he called 
perforated duodenal ulcer. They had not been operated 
upon. Why?” I asked. The professor was obviously 
a little taken aback by so naive a question. The substance 
of his reply was that if the cases were brought into hospital 
early for treatment the ulcer sealed itself off. It was 
necessary to operate only on cases, usually late, in which 
there was evidence of a lot of fluid in the peritoneal 
cavity ; and these were usually gastric, not duodenal 
ulcers. The routine was to await recovery from perfora- 
tion, and in 3—4 weeks perform a partial gastrectomy. 

Whether the latter action is commendable is a subject 
for debate. But the efficacy of the conservative treatment 
of perforation in these cases left no room for doubt, and 
made me realise that there was a great need for revision 
of the usual and long-established teaching of immediate 
operation for all cases of perforation ; for the mortality 
of such a procedure is considerable, and the postoperative 
morbidity great. 

Mr. Hermon Taylor’s article of Sept. 28 is both timely 
and encouraging. The results—admittedly this is a small 
series—compare favourably with any that could have 
been obtained by routine laparotomy. It will be noted 
that nearly all the ulcers in Mr. Taylor’s series were 
duodenal. Conditions for spontaneous sealing of a 
perforated duodenal ulcer are more fayourable than those 
for sealing of a perforation on the anterior wall of the 
stomach ; and I feel that if one is to adopt conservative 
treatment it may be wise to restrict it to duodenal 
ulcers, if differential diagnosis permits the distinction 
to be made. 

London, W.1. 


HAROLD C. EDWARDs. 


Sir,—Although I have never had the courage to treat 
without operation cases of frank perforation of a peptic 
ulcer as practised by Mr. Hermon Taylor, I have fre- 
quently treated by generally conservative means those 
cases in which the diagnosis appeared somewhat indefinite 
and which appeared clinically to be cases of what 
we might call a local peritonitis in relation to an ulcer— 
such cases as are often referred to as ‘** leaking ulcers.” 
And in such cases the symptoms have subsided, though 
there has been noted from time to time a gas shadow 
under the diaphragm a few days later when a barium 
meal was about to be contemplated. This has led me to 
the conclusion that in many so-called perforated ulcers 
there has been a gas leak only, which can settle down 
with restriction of fluids by mouth for 24 hours and a dose 
of morphine without actually going to the trouble of 
gastric aspiration in this less severe type of case. 

One other point I should like to mention, though 
it is not exactly relevant: it has been my experience 
that operation on late cases of perforation (i.e., those 
over 24 hours old) is almost inevitably fatal, but that 
a number of these cases may be saved by intravenous 
fluids coupled with a small suprapubic drain inserted 
under local anesthesia. This form of drainage is recom- 
mended because I have always felt that a quantity of 
fluid plus gas inside the ccelom has kept the viscera of 
the upper abdomen apart and so prevented the falling 
together of those tissues, the apposition which might 
result in the perforation becoming sealed off. 

Selly Oak Hospital, Birmingham. JAMES GORE. 


Sir,—I read Mr. Taylor's paper with great interest. 
Thirty years ago I reported a case in which perforation 
of an ulcer of the lesser curvature was cured by non- 
operative treatment.' The ulcer, having perforated 
between the layers of the lesser omentum, was observed 
by radiography ; the perforation disappeared, and later 
the ulcer greatly diminished after routine dietetic treat- 
ment. So far as I am aware this was the first case 
in which gastric perforation was deliberately treated 
medically without operation, as noted previously by me.? 

1. Rosenthal, 


Berl, klin. Weschr. 1916, no. 34, 
2. Rosenthal, E. 3 


Lancet, 1936, i, 1263. 


The X-ray pictures of the ulcer before, during, and 
after the perforation have been published in my text- 


book.* Many years later Prof. M. Roch,‘ of Geneva, 
reported a case of ‘spontaneously healed gastric 
perforation.” 


Conservative treatment should be restricted to those 
perforations which are sealed off. Therefore the question 
arises of how these cases are to be recognised. The 
partial or total absence of muscular rigidity cannot 
be regarded as pathognomonic of a sealed perforation, 
since rupture of an ulcer sited on the posterior wall 
of the duodenum or of the stomach induces primarily 
rigidity in the musculature of the posterior abdominal 
wall. Only later, mostly after 2 or 3 days, with the 
appearance of meteorism, and intestinal obstruction, is 
it possible to make a certain diagnosis of diffuse peri- 
tonitis, indicating that the perforation was not sealed off. 
An operation at that stage, however, carries a great risk. 

Hitherto it has not been known, or even supposed, 
that in most cases the perforation was sealed off. The 
value of Mr. Taylor’s treatment will be enhanced if some 
early and reliable sign differentiating between open 
and sealed perforations can be found. 


Letchworth. EUGENE ROSENTHAL. 


CHILDREN IN DAY NURSERIES 


Str,—-Dr. Menzies, in her paper of Oct. 5, quotes me 
as having described the Oxford survey of the incidence 
of infections in day nurseries as being ‘‘ at the same 
time too scientific and not scientific enough.’ This 
suggests a serious misunderstanding of my comments 
which were, actually, that the Oxford survey was too 
much of an academic exercise and was based on data 
whose scientific validity was open to serious doubt. 

I use the term “ academic exercise’’ to describe a 
type of investigation which draws inferences from 
observed facts but does not concern itself with the 
practical importance or application of those inferences, 
and it is with regret that I notice that other investigations 
into the welfare of nursery children seem to share this 
character. 

The recent paper on the incidence of infections of the 
respiratory tract, published by a group of members of 
the Medical Women’s Federation, though unimpeachable 
so far as data and analysis were concerned, is a case in 
point. Its findings were, in brief, that a child who leaves 
home to enter a nursery runs thereby a serious risk of 
catching colds or bronchitis. But it has been a matter 
of common knowledge for years that the child’s first 
departure from the restricted circle of the home to enter 
a mixed group is likely to be followed by a series of colds 
and coughs. The two pertinent questions, ‘‘ What is the 
long-term effect on the child’s health of these colds ?”’ 
and, ‘‘ How much harm is done by shifting this phase 
of infection from the normal school entrance age of 
4—5 years to the earlier age of 1'/,-2 years.’’ remain 
unanswered. 

Dr. Menzies is concerned because in her nurseries 
the gain in weight of the entrants is ‘‘ unsatisfactory.”’ 
Her anxiety would be pardonable if the children were 
being fattened for the pot, but it is rash to suggest that 
at this particular stage in a young child’s life it is possible 
to lay down arbitrary standards of satisfactory gain on 
purely physiological grounds. It is quite true that loss 
of weight may arise from emotional disturbance. It 
may also arise from a change of diet, from a change from 
a bad diet to a good one, or from the fact that the child, 
for the first time taking adequate exercise and discovering 
the open air, is merely getting rid of his ‘‘ puppy fat.’’ 
It is difficult, if not impossible, to assess whether either 
the emotional disturbance or the failure to gain weight 
is, in any given child, likely to cause long-term harm, 
and Dr. Menzies is not to be blamed for not having 
attempted it. Yet without such an assessment her 
investigation is barren. 

Can we be realistic about this nursery business? A 
majority—often a large majority—of nursery children 
are the children of mothers who are compelled to work 
either by poverty or by the needs of industrial recon- 
struction. It is fallacious to compare nursery children 


3. Rosenthal, E. Diseases of the Digestive System, London, 1940, 
p. 72, 
4. Roch, M. 


Schweiz. med. Weschr. 1942, 72,1307. 
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with children from normal homes ; the true comparison 
is with children from necessitous homes and children 
who are cared for by * daily minders.’’ I[ should be 
happy to see a state of things in which no woman with 
a child under the age of two years was compelled by 
social or economic circumstances to go out to work, 
and if Dr. Menzies finds me ‘“* biased in favour of nursery 
provision ”’ it is a bias in favour of the nursery as against 
unsatisfactory alternatives. I plead guilty, also, to a 
bias against unpractical ‘‘ research ’’ and would suggest 
some questions with which future ambitious researchers 
might profitably occupy themselves. 

1. What is the relationship of infection in nursery days to 
illness or physical defect in later childhood ? 

2. Does the school record of ex-nursery children suggest 
that their ~ social training * in the nursery has helped them 
toward social adjustment ? 

3. Does the comparison of infection-rates in different 
nurseries, and possibly in different towns, suggest that certain 
remediable factors are associated with high infection-rates ? 


But there is, as yet, no totalitarian suggestion that all 
children, from rich families and poor, shall be com- 
pulsorily drafted into nurseries at the age of six months, 
and therefore no need to discuss whether nurseries are 
or are not an evil in themselves. In point of fact, nurseries 
are our present therapy for an admitted social evil, and 
our concern should be to investigate their work con- 
structively with the intention of improving them. 


Accrington. Joun D. KERSHAW. 


ARSENICAL CHICKENPOX 


Str,—Dr. Parkes Weber (Sept. 14) may be interested 
in an account of arsenical polyneuritis in a family, 
one of whom developed both local (segmental) and 
generalised zoster 12 and 19 days respectively after 
ingestion of arsenic (London Hosp. Gaz. July, 1946, 
p. 144, and Clinical Supplement, September, 1946, 
p. xiv). 

This case supports the theory of activation by arsenic 
of a latent virus infection, since the zoster rash appeared 
12 days after a single dose of arsenic. This is the usual 
incubation period of the naturally occurring disease, 
so that if the cause were exogenous exposure must have 
taken place at the same time as the poisoning—which 
is improbable. The postulated selective action of arsenic 
on the pyruvate enzyme system of cells, interfering 
with their normal oxidation, may possibly explain 
the assumption of activity of a cell parasite such as a 
virus. 


Loughton, Essex. A. L. CRADDOCK. 


WOMEN IN MEDICINE 


Str,—In reply to Dr. Usborne’s letter of Sept. 28, 
it should be stated that, apart from direction of the 
recently qualified, it was not found necessary to direct 
medical women, except perhaps in a few isolated cases, 
since those available by age for direction were either 
already employed or were not liable. It would seem, 
therefore, that those medical women who resumed work 
after definite intervals of retirement did so in spontaneous 
response to the urgency of the times and the increased 
opportunities for work, especially in part-time posts 
suitable for those with family ties. 

ANNIS GILLIE 
Hon. Secretary, Medical Women’s Federation. 


USE OF REASSURANCE 


Sir,—For some time I have been experimenting with 
a method of explanation and reassurance designed for 
long-standing and severe psychoneurosis. 

It consists in a short elementary and ad-hoc quasi- 
correspondence course on the effect of emotion on bodily 
and mental functioning. On each visit the patient is 
given a lesson stencilled on a sheet of paper with a large 
blank space. He takes this home, studies it, and writes 
on the blank space examples, illustrating the point of 
the lesson from his own experience and what he knows 
is the common experience of others. On his next visit 
these examples are discussed and he is given the next 
sheet, which is dealt with in the same manner, and so on 
to the end of the course. 


Bromley, Kent. 


Thus the patient teathes himself, with only the 
minimum of guidance, to understand his illness, or 
rather, to arrange, in relation to his own symptoms, 
knowledge which he and everybody possesses about the 
effects and manifestations of emotion. The reassurance 
that the patient feels is all the stronger because the 
explanation has been arrived at by himself. 

I hope to publish a full account of this method in the 
near future. 

Graylingwell Hospital, Chichester. M. B. Bropy. 


ROYAL MEDICAL BENEVOLENT FUND 

Sir,—Christmas once again draws near and it is time 
to ask the hospitality of your columns to launch our 
annual Christmas appeal on behalf of the poor bene- 
ficiaries of this Fund. 

The reasons for this appeal are now well known to all 
your readers and there is no reason to stress them again. 
I would rather emphasise the point that they are as 
cogent as ever. It is true that the old-age pension which 
is now in force, whilst making the financial position of 
old people more bearable—whereas previously it was 
quite intolerable—still means that the actual increase 
in annual income is only £41 12s., which, bearing in mind 
the tremendous increase in the cost of living, still makes 
the position of the poor housewife very difficult indeed. 
Further, very many of our beneficiaries are under 70 years 
of age and so not able to draw this pension. Lastly, 
there is that very real sense of being ‘‘ not forgotten ” 
at the festive time of Christmas, and the knowledge that 
our Christmas gift will ensure the purchase of a few 
extra luxuries which just make all the difference. 

I recall that my appeal last year for £2000 to enable 
the Fund to give £4 to every beneficiary—a record sum 
for which I scarcely dared to hope—actually reached the 
grand total of £2127, and I know every generous donor 
will feel amply repaid by the gratitude and pleasure 
these gifts have evoked. May I venture to plead for a 
similar sum this year ? I feel sure that, although I well 
recognise that times are very difficult for everybody 
just now, the still greater difficulties and anxieties of our 
very poor brethren will not pass unheeded. 

Please forward contributions marked ‘“ Christmas 
Gifts ’’ to the secretary, Royal Medical Benevolent Fund, 
1, Balliol House, Manor Fields, Putney, London, 8.W.15, 
who will gratefully acknowledge. ARNOLD LAWSON 

London. President, R.M.B.F. 


MEGALOBLASTI€ ANEMIA IN CHILDREN 


Str,—In your annotation of Sept. 28 you say that 
‘‘ ordinary crude [liver] extracts should be used and not 
the purified extracts specially designed for the treatment 
of pernicious anzemia, like ‘ Anahzmin.’”’ If it is implied 
that crude liver extracts administered parenterally 
provide a reliable method of treatment in cases of 
megaloblastic anzmia in children, I wish to dissociate 
myself from this view. From my own experience, and 
from my reading of the literature, it seems that oral 
liver therapy is by far the most effective and certain 
therapeutic measure hitherto available, not only in 
megaloblastic anemia of childhood but in other types of 
megaloblastic anzmia proving refractory to refined 
parenteral liver extracts—with the possible exception of 
tropical nutritional anemia, in which autolysed yeast 
may be preferred on the score of cheapness. 

Your annotation quotes the case of a boy of 14 years, 
previously reported by me, in which ‘‘ a purified liver 
extract was ineffective, but proteolysed liver by mouth 
and a crude liver extract parenterally produced a remis- 
sion....’? In my original report, however, it was pointed 
out that the crude parenteral extract ‘ Plexan’ was 
ineffective, the condition relapsing with this treatment 
but responding when it was replaced by proteolysed 
liver given by mouth. 

I am aware that claims have been made, from time to 
time, for the superiority of ‘Campolon’ to more refined 
parenteral liver extracts in the treatment of certain types 
of megaloblastic anemia. Opinion on this question, 
however, is by no means unanimous. Nevertheless, 


if it be accepted that genuine crude liver extracts pre- 
pared by the Gansslen or some similar process may in 
certain cases be more effective than purified extracts, 
I feel that your advocacy of ** ordinary crude extracts ”’ 
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may be dangerous and misleading, since the various 
preparations on the market vary considerably in their 
constitution and mode of preparation. Some of them 
appear to differ from refined extracts mainly by their 
greater content of water. 

Regarding the type of oral liver therapy effective in 
megaloblastic anzmias, including those of childhood, 
refractory to injections of refined extracts, my own 
experience has demonstrated the efficacy of proteolysed 
liver (‘ Hepamino’) in daily doses of 1'/, 0z., but a few 
recent trials suggest that oral liquid liver extract, now 
generally available once more, may prove equally 
efficacious. 


Muirhead Department of Medicine, 
University of Glasgow. 


EXTRANEOUS CAUSES OF UTERINE BLEEDING 


Str,—Nobody will quarrel with your advice to the 
gynecologist, confronted with a case of menorrhagia, to 
bear in mind the various systemic conditions which may 
cause this symptom (Sept. 28, p. 460). But if you include 
idiopathic hypochromic anzmia among the extraneous 
causes of uterine bleeding, are you not putting the cart 
before the horse ? 

Bethnal Green Hospital, London, E.2. 


L. J. Davis. 


HERBERT Levy. 
THE NATIONAL LOAF 


Str,—The fact that an attempt has been made to keep 
secret the instruction to force us to swallow extra doses 
of calcium, as revealed by Sir Ernest Graham-Little’s 
letter of August 17, is in keeping with other strange 
methods employed in this business. ~ 

Originally the scheme applied to white bread, which 
does not contain phytic acid, and not to brown; the 
idea underlying the proposal was to prevent osteoporosis 
among the adult population. The authority concerned 
was challenged to produce a dozen cases of calcium 
deficiency in adults (Lancet, 1941, ii, 25) but did not do so. 
The proposal to adulterate white bread had to be dropped. 
But evidently the authority in question felt that its 
amour-propre had suffered by the failure of the Food 
Minister to act on its suggestion. In such circumstances 
the phytic acid bogy was resurrected, and now it was 
maintained that only brown bread needed fortifying 
and not white. But the American ‘“ Council on Foods ” 
in 1937 came to the conclusion that “ there is no good 
evidence for the existence of a decalcifying factor in 
cereals’? (quotation from J. Physiol. 1942, 101, 304). 
Long after the recommendation to add calcium was 
made it was sought to justify this recommendation. 
The first paper by McCance and co-worker was received 
by the Journal of Physiology in October, 1941 (J. Physiol. 
1942, 101, 44). But in a paper received in April, 1942, 
by that journal these workers had to admit that their 
first paper was inconclusive, because ‘‘ brown bread 
had a laxative action,’’ and the negative calcium balance 
therefore might have been due to this factor. Still no 
justification! A new investigation therefore became 
necessary. No-one would hang a dog on the type of 
evidence offered in the second paper. Thus it was 
virtually admitted that at the time the recommendation 
was made to add calcium to bread there was no valid 
reason for the proposal. Otherwise there would not have 
been a call for the two papers. It should be borne in 
mind that the recommendation was made years before 
the appearance of these two papers. A more damning 
admission it is difficult to imagine. Years after the 
recommendation, and after an investigation, the workers 
had to admit that the evidence to justify the proposal 
was inconclusive. To force forty million human beings 
to consume extra doses of so potent a substance as calcium 
without valid reason is surely an amazing procedure ! 
Furthermore, Mellanby himself admitted that much of 
the phytic acid is destroyed in the process of baking 
(Nature, Lond, 1944, 154, 394); and people usually eat 
baked bread. 

Again, when bread became whiter the Minister of 
Food stated in Parliament, in reply to a question by 
Sir Ernest Graham-Little : ‘‘ The addition of calcium to 
the loaf was retained when the extraction-rate was 
reduced to 80% in order to ensure good intakes of 
calcium as a beneficial nutritional measure ’’ (House of 
Commons, Feb. 20, 1946). When the bread was dark it 
was phytic acid that required calcium ; when it became 


whiter it was calcium deficiency in dietary which needed 
calcium ; and now it is again phytic acid. 

If the authority who recommended the adulteration of 
our bread has a good case, why this twisting and turning 
and concealing ? The subject is of grave importance, 
and, in the interest of public health, an independent open 
inquiry into the whole matter by a competent body is 
long overdue. 

Liverpool. I. HARRIS. 


CHILDREN WHO SPEND TOO LONG IN BED 


Str,—The view that some children who are on the go 
all day need longer sleep is, I think, a relic of the days 
before metabolism became an accurate science. If it is 
true, why is it that as the child gets older and his calorie 
expenditure goes up he needs less and less sleep? The 
view may arise from the confusion of length of sleep 
with intensity or depth of sleep and with ability to fall 
asleep easily. Activity certainly leads to easy sleeping. 
During the examination of parents I find repeatedly 
that these three factors are tied up in confusion. Far 
from meaning the same thing, length and intensity of 
sleep are vaguely in inverse proportion to one another. 

Whatever may be practicable in the home, it is much 
more satisfactory to arrange the children’s hours in bed 
according to age-weight grouping than according to 
* activity.”” Mothers require guidance in this matter 
particularly during the first three years of a child’s life. 
for it is then that the effects of the long transition 
period from animal polyphasic sleep to human mono- 
phasic sleep are most intense and most badly handled. 

Westclift-on-Sea. Joun A. McCLUSKIE. 


Obituary 


WALTER LANGDON-BROWN 
KT., M.D. CAMB., SC.D., LL.D., F.R.C.P. 


Ir is perhaps as a teacher in the profession that 
Sir Walter Langdon-Brown will be best remembered. 
When he died on Oct. 3 he was 76 years of age but 
was still capable of influencing and inspiring younger 
men, because maturity never impaired the enterprise 
of his mind. Holding high professional positions as 


physician at St. Bartholomew’s and regius professor at 
Cambridge, he could yet be intellectually unconventional, 
and he showed courage as well as skill in advocating 
unfamiliar ideas. 

His father was the Rev. John Brown, Congregational 
minister at Bedford, who wrote what has become the 
Born at Bedford on 


standard life of John Bunyan. 
August 2, 1870, he was 

named after his mother’s uncle, 

J. Langdon Down, physician 

to the London Hospital. Thus 

heredity contrived to blend 

in him those diverse qualities 

that make for distinction in 

medicine and literary accom- 

plishment. On leaving Bedford 

School he was too young to 

go to Cambridge, where he 

had won a_ scholarship at 

St. John’s College, and he 

spent a useful year at Owens 

College, Manchester, working 

at biology under’ Milnes 

Marshall. At Cambridge he 

took a first in both parts of 

the natural sciences tripos and 

won a Hutchinson research 

scholarship at his own college. 

The thorough training in 

physiological principles and thought which he thus 
gained was the background of his medical career, and 
enabled him to consider his clinical problems with a 
scientific approach and to teach with an exceptional 
clarity. 

Entering Bart’s with the senior science scholarship 
in 1895, he qualified in 1897, and in the same year became 
house-physician to Samuel Gee, one of the best clinical 
teachers of his time. In 1899 his bent towards physiology 
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led him to become junior demonstrator in physiology, 
and in two years he was senior demonstrator. At the same 
time he continued his clinical work and teaching in the 
posts of casualty physician and demonstrator of practical 
medicine. In 1906 he relinquished his appointment in 
the physiological department to become medical registrar 
and demonstrator of morbid anatomy ; but it was not until 
1913, at the age of 43, that he was elected to the senior 
staff as assistant physician. He became a full physician 
in 1924, and retired from Bart’s in 1930, but continued 
for some time to work at the Metropolitan Hospital to 
which he had been appointed at the beginning of the 
century. 

Langdon-Brown was widely read on many subjects, 
and his ward rounds were enlivened and _ illustrated 
by references to English literature. From early in his 
career he was especially interested in endocrinology and 
showed his originality of thought, and he was one of 
the first to draw attention to the similarity of the 
features produced by lesions of the anterior pituitary 
and of the adrenal cortex, some years before Cushing 
described the syndrome associated with pituitary 
basophilism. The importance which he placed on a 
knowledge of physiology in the practice of medicine is 
reflected in his Croonian lecture. delivered at the Royal 
College of Physicians in 1918, on the Rdle of the 
Sympathetic Nervous System in Disease, and in his 
best-known book, Physiological Principles in Treaiment, 
first published in 1908, and now in its eighth edition. 
To him, more than to any other man in recent years, 
belongs the credit for teaching medicine as applied 
physiology, and he introduced successive generations of 
medical students and doctors to the new facts and ideas 
of which physiology was so prolific between the two 
wars. he sometimes, perhaps, over-simplified the 
physiology, this was the result of those qualities which 
made him such an excellent expositor. His attention 
to things of the mind led him naturally to consider 
the minds of his patients, and the close linkage between 
the endocrine glands, the autonomic nervous system, and 
the emotional life brought him face to face with this 
aspect of the body-mind relationship. He was thus 
a pioneer of what is now called psychosomatic medicine, 
though he was not much interested in the more recondite 
schools of medical psychology and preferred the simpler 
approach of Adler. 

From the first Langdon-Brown showed himself a fertile 
writer with an unusual range. He was joint editor of 
The Practitioner's Encyclopedia of Medical Treatment, 
published in 1915; and his own works ineluded The 
Sympathetic Nervous System in Disease (1920); and The 
Endocrines in General Medicine (1927). All these had a 
practical application to the art of clinical medicine, of 
which he was a master. His wide learning, his breadth 
of vision, and his erudite style are seen at their best in 
Thus we are Men (1938), which examines human nature, 
and in Some Chapters in Cambridge Medical History, a 
small gem at which he laboured with increasing difficulty 
during the last year of his life. He had a sense of history 
which constantly illuminated the present with the past. 
Some of his lectures and occasional writings, such as 
The Pursuit of Shadows, deserve to survive as models 
of their kind, for he brought wit and elegance as well 
as culture to the discussion of clinical problems. 

At Cambridge, because of age-limit rules, he occupied 
the regius chair for only three short years, from 1932 
to 1935, but he faithfully maintained its great traditions. 
He loved Cambridge, with which he was intimately 
associated by many ties of relationship. ‘‘ In his own 
profession,” writes L. W., ‘there can have been no 
man better known or better loved by young and old 
alike. It was revealing to be his co-examiner and to note 
how many candidates he would put at their ease at the 
beginning of a viva by inquiring whether they were 
the sons of his medical or lay friends. His wisdom, his 
experience, and his counsel were always available to the 
undergraduate, the newly qualified, or the embryo 
professor, and many sought his advice, always kindly 
and patiently given however trivial the problem.” 
** All Bart’s men,’’ A. W. S. writes, ‘‘ will call to mind 
L.-B.’s arrival in the square for his ward round at ten 
minutes to two, with cigar, not yet fully smoked, that 
had to be discarded. On his rounds the opinion and 


argument of anyone, however lowly, were always carefully 
considered, and his kindly manner endeared him to his 
housemen and students. He would never hesitate to seek 
the opinion of a junior on a matter about which there 
was some doubt: humility is one of the marks of a great 
man, and this L.-B. had. Of him can be said what Sir 
Norman Moore has said of his old chief, Samuel Gee, 
‘ He was a constant friend and a pleasant companion, a 
learned physician, and a most excellent teacher ’.”’ 


At the Metropolitan Hospital, as well as Bart’s, he 
yas a tower of strength. A colleague there, P. H., speaks 
of * his constant endeavour to relate clinical observation 
to physiological knowledge and to bridge the gap between 
the laboratory and the ward,” and recalls that he was 
one of the first in this country to apply the work of 
-aviov on gastric secretion and the teachings of Lenharz 
to the treatment of patients suffering from gastric and 
duodenal ulcer. ‘‘ He inspired his house-physicians with 
a scientific attitude while at the same time taking a 
broad view of the problems of the individual patient.”’ 

Thesame theme isagainrepeated by anotherand younger 
associate, R.G. ‘‘ Langdon-Brown,”’ he says, ‘‘ was one 
of the first, perhaps the first, of modern physicians to 
attempt to apply to clinical medicine the teachings of 
modern physiology—the physiology, that is, of the 
present day rather than of his student days. He acted 
as a catalyst between the laboratory and the ward, and 
this line of thought inevitably led him to endocrinology 
as a major interest, endocrinology not as a specialty (for 
his was too Hippocratic a view for the admission of a 
specialty) but as a tool to the better understanding of 
medicine as an indivisible whole. For this reason he gave 
his support to the formation of a section of endocrinology 
of the Royal Society of Medicine, and, knowing his end 
was near, was happy to see it in being in time to become 
its first president. He was too ill to read his inaugural 
lecture, but not too ill to write it. His mind was unclouded 
to the end and only a few days before his death he was 
able to remember full details of a case not seen for 
years.”’ In this last presidential address he described 
the development of endocrinology, adding ‘‘ I ventured 
to call the pituitary gland ‘the leader of the endo- 
crine orchestra,’ though it later transpired that the 
hypothalamus holds the still more important rank of 
conductor.’ This now celebrated simile is an indication 
of his aptitude for exposition. 

His wisdom was broadly based in experience. As a 
young man he served in the South African War as senior 
physician at the Imperial Yeomanry Hospital at Pretoria, 
contributing later to the book on Imperial Yeomanry 
Hospitals in South Africa, and he kept up his military 
associations as a Territorial. As a young man, too, 
he lectured to working men’s institutes on biology 
and physiology. Afterwards an examiner in many 
universities, he went to Egypt in 1936 on behalf of the 
General Medical Council to report on teaching and 
examinations as there conducted, and he presided over 
the Committee on Postgraduate Training in Psychological 
Medicine which reported in 1943. Through his multi- 
farious activities he came to know an immense number 
of people, and he was a charming host with a great 
knowledge of good food and good wine, a vast fund of 
anecdote, and a gift for stimulating conversation. ** One 
remembers him sitting in his combined consulting-room 
and study in Cavendish Square, surrounded by cats, or 
standing like a rock in aseethe of more mobile persons 
at some medical meeting. He said many good things, 
which he enjoyed as much as his: hearers. He was a 
humanist in every sense of the word: ‘in mind, as in 
body, he was totus, teres, atque rotundus’.”’ 


Langdon-Brown’s distinction and industry brought him 
many honours. Elected a fellow of the Royal College of 
Physicians in 1908, he became senior censor and delivered 
the Harveian oration of the college in 1936. He was a 
fellow of Corpus Christi College, Cambridge, and received 
honorary doctorates in science from Oxford, and in law 
from the National University of Ireland, and from 
Dalhousie University, Canada. The Royal College of 
Physicians of Ireland elected him an honorary fellow in 
1940, and he was also an honorary fellow of the Royal 
Society of Medicine, the Faculty of Radiologists, the 
Hunterian Society, and the Harveian Society, and 
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honorary einen of the Society of Apothecaries of 
London. He served on the council of the Pharmaceutical 
Society, and was president of the Medical Society of 
Individual Psychology. The variety of his interests 
was evident in his presidency at various times of no 
less than four sections of the Royal Society of Medicine— 
urology, therapeutics, the history of medicine, and 
endocrinology—and he also presided over the section 
of medicine of the British Medical Association. He 
gave the Horsley lecture at University College Hospital 
in 1935, and the Linacre lecture at Cambridge in 1941. 
In 1935 he was knighted. 

Sir Walter’s first wife died in 1931. Lady Langdon- 
Brown, who survives him, is the daughter of Mr. H. B. 
Hurry. He had no children. 


MEMORIAL TRIBUTE 

A memorial service was held last Tuesday in the church 
of St. Bartholomew-the-Less. In the course of his 
address Mr. Geoffrey Keynes said: ‘‘ Langdon-Brown 
was a big man both mentally and physically, handsome 
in face and stature, and endowed with an intellect which 
was robust rather than brilliant. He was the ideal 
teacher in a school such as this, where tradition combines 
so happily with progress, for his historical sense, his 
profound knowledge of medicine, and his breadth of 
grasp, were united with a forward-looking sense of what 
was most important to patient and to student. Thus 
he kept always abreast of contemporary knowledge 
while furnishing his mind with a treasure-house of 
experience from which he could draw with effective 
ease. ... It is true’to say that Langdon-Brown was the 
wise architect with the materials,that came to hand 
rather than the experimenter and innovator. But that 
was the source of his strength as physician and teacher— 
his mind was always balanced between the learning of 
the past and the illumination of the present, without 
omitting an inquiring glance to the future. 

“In spite of his great qualities, success came to him 
but slowly, and he was sometimes a little impatient at 
the fate that seemed to hold him down. But his zest 
in life, in everything that belonged to cultivation of the 
mind, and in clinical medicine never flagged. Wherever 
he worked he was a great humanising influence, and he 
always gave to the utmost, whether to his Hospital or 
his University.” 

HASSAN SUHRAWARDY 
KT., D.SC., M.D. CALCUTTA, F.R.C.S., D.P.H. 


Sir Hassan Suhrawardy died in Calcutta on Sept. 18, 
at the age of 62. A great champion of the Moslems in 
India, he did much to raise the standard of education 
among them, and thereby had a considerable influence 
on medical education throughout the country. 

He was born in Dacca, a great Moslem stronghold and 
centre of the jute-growing industry in Bengal. He 
received his early education there, but later went to 
Calcutta and took his basic medical course at the Bengal 
Medical College, obtaining his M.B. and afterwards 
achieving that rather rare distinction—certainly for a 
Mohammedan—the Calcutta M.p. He made several 
visits to Europe to complete his medical education, and 
attended further courses in this country and in Ireland. 
His outlook was liberal, for he took both the F.R.c.s. and 
the pD.P.H., the latter at Edinburgh. Nor were his 
scholarly interests limited to medicine, for he studied 
the history and culture of his faith and made many 
pilgrimages to the holy places of Islam. 

His first important appointment was as health officer 
to the East India Railway, and eventually he became 
head of the medical service of that railway. In 1931 he 
was appointed to the chair of public health at Calcutta, 
and in the following year he became vice-chancellor of 
the university and dean of the medical faculty. He was 
appointed adviser of the Secretary of State for India in 
1939, in succession to Sir Abdul Qadir, and in this capacity 
spent five war years in England. On his retirement in 
1944 he returned to Calcutta and was appointed professor 
of Islamic history and culture in the university. 


‘I remember very clearly,’ writes L. E. N., ‘“‘when [ 


first met Hassan Suhrawardy, his expression of concern 
about the relatively poor position of Mohammedans in 
the medical institutions of Bengal. 


A senior medical 


officer to ote he complained pointed out that this was 
largely due to the very poor primary education that 
Mohammedans received in the province. Hassan 
Suhrawardy said, ‘‘ That is what | am complaining about,’ 
to which the reply was, ‘* Well, why don’t you do something 
about it ? And he did. This conversation took place 
25 years ago, and during the rest of his life he spent a great 
part of his diverse energies in helping to raise the level 
of the standard of primary, college, and medical education 
of the Moslems in Bengal nearer that of the Hindus.”’ 

He received a knighthood in 1932, an honour which 
would undoubtedly have come his way very shortly, but 
which was precipitated by his saving the life of Sir 
Stanley Jackson, at that time governor of Bengal, when 
a girl student attempted to shoot him at a university 
ceremony. He relinquished his knighthood a few weeks 
ago when the Moslem League called upon its members to 
give up their British decorations. He had been appointed 
honorary surgeon to the Viceroy, an exceptional honour 
for a non-Service Indian, and he was the first 
Mohammedan vice-chancellor of Calcutta University. He 
had a full and valuable life, and his wide experience 
would have been a great help to his countrymen in 
holding up medical organisation in India under their 
new-found national independence. 


Appointments 


BULL, J. W. D., M.B. Camb., M.R.C.P., D.M.R.: 
National Hospital, Queen Square, London. 

MCARDLE, M. J., M.B. Lond., M.R.C.P.: asst. physician, Nationa) 
Hospital, Queen Square, London. 

London County Council: 


asat. radiologist, 


FELDMAN, WILLIAM, M.D. Lond., M.R.C.P.: medical superin- 
tendent (group 11), St. Giles Hospital. 
LEEBODY, J. G., M.B. Edin., F.R.C.S.E.: medical superintendent 


(grou; Fuiham Hospital. 

J. MCN., M.B. Glasg., F.R.C.S.: medical superintendent 
(group lI), St. Mary Abbots Hospital. 

WATKIN, J. H., M.D. Lond., D.P.M.: medical superintendent, 
Leavesden Hospital. 

Hospital for Sick Children, Great Ormond Street, London : 

NORMAN, A. P., M.B. Camb. : resident medical registrar. 

a JOAN M., M.R.C.S.: asst. resident M.o. at Tadworth 
Court. 


SLoweE, J. J., M.R.c.8.: resident anesthetic registrar. 


Births, Marriages, and Deaths 


BIRTHS 
BENSON.—On Sept. 29, in Bath, the wife of Dr. G. 


E. M. Benson 


—a son. 

Bouron.—On Oct. 4, in Belfast, the wife of Dr. Sloan Bolton 
—a son. 

BRAMWELL.—On Oct. 2, in London, the wife of Dr. Byrom Bramwell 
—a daughter. 

CUMMING.——On Oct. 1, in London, the wife of Dr. Alister Cumming 


—a son. 

Daty.—On Oct. 2, in London, the wife of Dr. 
—a daughter. 

Dawson.—On Sept. 20, the wife of Dr. R. L. G. Dawson—a son. 

Gorpon.—On Oct. 1, at Walton-on-Thames, the wife of Surgeon 
Lieut.-Commander K. G. O, Gordon, R.N,—a daughter. 

sept. 27, in London, the wife of Dr. Stuart Hinds 


Anthony Daly 


—a son. 

Hosss.—On Oct. 4. at East Molesey, the wife of Mr. Henry Hobbs, 
F.R.C.S.—-a daughter. 

KELLY. On Sept. 30, in London, the wife of Mr. P. M. Kelly, 
F.R.C.8.——a son. 

Kremp.—On Oct. 2, in London, the wife of Dr. J. W. L. 
—a daughter. 
KIPLING.—-On Oct. 4, in Liverpool, the wife of Dr. Miles Kipling 

——a daughter. 
Morr.—-On Sept. 26, in Oxford, the wife of Prof. J. Chassar Moir, 
F.R.C.0.G,——& son, 
re KER.—On Sept. 29, in Oxford, the wife of Mr. Joe 
nny backer, F.R.C.8.— 80n. 
PLAY arn. -On Oct. 3, at Whitby, the wife of Dr. 


Kemp 


. 3. Playfair 
om. 
~On Oct. 3. in London, the wife of Dr. W. M. Priest—a son. 


MARRIAGES 
CRAWSHAW—GOODDEN.—On Sept. 28, at North Cheriton, Everard 
George Aitken Crawshaw, major R.A.M.Cc., to Susan Woulfe 
Goodden. 
POWELL—MULLER-ROWLAND.—On Sept. 28, at Woking, Richard 
Pearce Powell, L.p.8., to Joan Veronica Muller-Rowland, M.B. 
WAGNER—WILSON.-——On Sept. 30, in Bristol, Michael 8. Wagner, 
M.B.E., to Elizabeth Nan Russell Wilson, M.B. 


DEATHS 


ELLoTT.—On Oct. 2, at Tunbridge ells, Andrew Royston Elliott, 
M.D. Lond., of Crowborough, aged 55. 

LANGDON-BROWN.——On Oct, 3, at Cambridge, Sir Walter Langdon- 
Brown, M.D. Camb., F.R.C.P., aged 76. 

THomMpson.—On Oct. 2, in London, Richard James Campbell 
Thompson, ¢.M.G., D.8.0., M.D. Durh., M.R.C.P., lieut.-colonel 
R.A.M.C. retd. 


PRIEST. 
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Notes and News 


ON THE RECORD 

Last March Westminster Hospital broke new ground by 
establishing a department of medical photography under the 
full-time charge of a doctor. This week the department has 
held an exhibition. Part of its work is to help in clinical 
investigation by enabling the staff to keep permanent visual 
records and to compare serial studies. But it also caters 
largely for the student; already one film (on inflammation) 
has been made, and others are planned. For tutorials, 
photographic displays—on gout, for example—are arranged ; 
and considerable use is made of filmstrip, which is shown 
among other purposes, as replacing the familiar lantern- slide. 
With a projector that can be fitted easily into a suitcase, 
pictures are reproduced on a screen up to any magnification 
that the light will allow. A lecturer can carry 300 pictures 
in 30 ft. of 35 mm. film, weighing no more than an ounce ; and 
for those that choose to vary the order of their showing, the 
strip can be divided and the pieces mounted as for a lantern- 
slide, but without the lantern-slide’s cost, weight, and fragility. 

The exhibition shows clearly enough that photography has 
much to offer both student and doctor; it may, perhaps, 
prompt others to follow the Westminster Hospital’s lead. 


A NEW JOURNAL OF ANESTHESIA 

THE Association of Anesthetists is launching a new quarterly 
journal, Ancesthesia, of which the first number has appeared 
this month. Edited by Dr. C. Langton Hewer, assisted by 
Dr. R. Blair Gould, the journal will be primarily scientific, 
but it will also publish official news of the association. “ It 
has become obvious,” writes the editor, *‘ that the rapid 
advance in all types of anesthetic and analgesic technique 
requires fuller and quicker expression than can be provided 
in the overloaded columns of the general medical press.” 
Sir Alfred Webb-Johnson, P.R.c.s., in a foreword, remarks 
on the fitness of this, the centenary of the first operation under 
general anesthesia in this country, as the vear for initiating 
the venture. Among other papers are an account of the 
association since its inception, by Dr. H. W. Featherstone, 
its first president, and a sketch of anesthetic practice a 
hundred years ago by Dr. A. D. Marston, who is now president. 


NARCOTICS CONTROL 

THe Drug Supervisory Body and the Permanent Central 
Opium Board, which were established under the auspices of 
the League of Nations for the international control of narcotics, 
are meeting in London this week and next. The Economic 
and Social Council of the United Nations has lately agreed that 
the present members of these two bodies should be invited to 
continue for the time being in office. The British repre- 
sentative is Sir Malcolm Delevingne, who is chairman of the 
Drug Supervisory Body. 


University of London 

Mr. Frank Dickens, v.sc., €.R.S., has been appointed to the 
Philip Hill chair of experimental biochemistry tenable at the 
Middlesex Hospital medical school. 

In 1923 Dr. Dickens was appointed first assistant in the Courtauld 
Institute of Biochemistry at the school. From 1933 until this year 
he worked at the Cancer Research Laboratory at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, and he was research director for the 
North of England council of the British Empire Cancer Campaign. 
In March of this year he returned to the Courtauld Institute of 
Biochemistry. 

Dr. Clifford Wilson has been appointed to the university 
chair of medicine tenable at the London Hospital medical 
college, as from Oct. 1. 

Dr. Wilson, who is 40 years of age, qualified from the London 
Hospital in 1931 and took his p.m. Oxfd five years later. After 
demonstrating in physiology at the London he went with a Rocke- 
feller research fellowship to work at Harvard medical school and 
Boston City Hospital under Dr. George Minot. He returned to this 
country in 1935 and was appointed assistant director of the medical 
unit of the London Hospital in 1938. From 1939 to 1942 he was 
E.M.S. physician in the London Hospital sector, and from 1942 to 
1946 he was on military service, attached to no. 2 Medical Research 
Section, G.H.Q.. Home Forces, Last year he became acting director 
of the medical unit. London Hospital. Dr. Wilson is the author of 
papers on renal lesions in hypertension, and was associated with 
Prof. Arthur Ellis in work on Bright’s disease on which Professor 
Ellis’s Croonian lectures were based. 


Dr. J. L. D’Silva has been appointed, as from Oct. 1, to 
the university readership in physiology tenable at St. 
Bartholomew's Hospital medical college, where he has been 
lecturer in physiology since 1944. 

Mr. J. F. Danielli, p.sc., has been appointed to the university 
readership in cell physiology tenable at the Royal Cancer 
Hospital, as from Oct. 1. 
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Royal College of 

The Charles West lecture will be delivered on Tuesday, 
Nov. 19, at 5 p.m., by Prof. J. C. Spence, whose subject will 
be the Care of Children in Hospital. 


Royal College of Surgeons of England 

Three lectures are to be delivered at the college, Lincoln's 
Inn Fields, London, W.C.2, by Prof. Alexander Lipschutz 
(Chile), who will speak on the Tumorigenic Action of Steroids 
and its Implication for the Problem of Cancer (Oct. 28) ; 
the Antitumorigenic Action of Steroids (Oct. 29); and 
the Steroid Balance and the Antitumoral Autodefence (Nov. 1) 
The lectures, which will be given at 3.30 p.m. on each day, 
are open to medical practitioners and advanced students. 


Royal College of Obstetricians and Gynzcologists 

At a meeting of the council, held on Sept. 28, the following 
were admitted to the membership : 

Hl. R. Arthur, S. J. Barr, B. E. Blair, Catherine I. Blyth, Joyce 
Burt, Harold G. B. W. absentia). R. L. Hartley, 
Derek Jefferiss, Lola L. T. Jones, L. Lauste, Margaret Orford. 
H. D. L. Poddar, Pollock J. E. Scott-Carmichael. 
E. . L. Thompson, T. G. E. White. 

At the end of the meeting Mr. William Gilliatt assumed 
the office of president, Sir William Fletcher Shaw and Mr. 
James Wyatt of vice-presidents, and Mr. A. A. Geinmell of 
treasurer. 


Faculty of Radiologists 

The following are the officers of the faculty for the present 
session: president, Dr. C. G. Teall (Birmingham); vice- 
presidents (radiodiagnosis), Dr. Peter Kerley (London), 
(radiotherapy), Dr. Robert McWhirter (Edinburgh) ; immediate 
past president, Dr. Ralston Paterson (Manchester) ; warden of 
the fellowship, Dr. 8S. Cochrane Shanks (London) ; treasurer, 
Mr. G. F. Stebbing (London) ; secretary, Dr. J. F. Bromley 
(Birmingham). 


Research Defence Society 

The annual general meeting will be held at 26, Portland 
Place, London, W.1, on Wednesday, Oct. 23, at 3.15 p.m. The 
Stephen Paget memorial lecture will be given by Prof. 
N. Hamilton Fairley, ¥.R.s., who will speak on War-time 
Research in Malaria and Other Tropical Diseases of Military 
Significance. 


Tuberculosis Course. at Newcastle 
The Tuberculosis Educational Institute announces a 
refresher course, for medical practitioners and tuberculosis 


officers, at the Literary and Philosophical Library, Westgate 
Road, Newcastle-upon-Tyne, from Nov. 4 to 9. Programmes 


may be obtained from Dr. Harley Williams, Tavistock House 
North, Tavistock Square, London, W.C.1. 


College of Pharmaceutical Society 

Opening the college’s 105th session in London on Oct. 2, 
Sir Percival Hartley, r.r.s., director of biological standards 
at the National Institute of Medical Research, recalled the 
valuable work undertaken by the health organisation of the 
League of Nations. The organisation had advanced the 
prospects of an international pharmacope@ia—a project 
which had been under discussion for over half a century— 
and this year had published a report which could fairly be 
regarded as the nucleus of such a pharmacopoeia. “‘ My 
experience,’ he concluded, ‘“‘ has convinced me that inter- 
national coéperation among men of science is not only easily 
secured but is a kind of natural impulse.”’ 


Hunterian Society 

A dinner meeting will be held at Pimm’s (3, Poultry, E.C.2) 
on Oct. 14, when Dr. J. B. Cook will deliver a presidential 
address on the Evolution of Municipal Medicine. On Nov. 18, 
at the Apothecaries’ Hall, a discussion on the advertisement 
of proprietary medicines will be opened by Mr. Hugh Lin- 
stead, M.p. On Dec. 16, at a further dinner meeting, Dr. 
Geoftrey Evans will open a discussion on flatulence. The 
Hunterian lecture will be delivered at the Mansion House on 
Jan. 20, 1947, by Professor Debaiseux (Louvain), whose 
subject will be Hypotension in Intracranial Injuries. The 
annual dinner will be held at Grosvenor House on Feb. 13. 
On Feb. 24 Mr. Zachary Cope will deliver the Hunterian 


oration on Literature and Doctors, and on March 17 there 
will be a dinner meeting at which a discussion on Sprains 
and Strains is to be opened by Sir Reginald Watson-Jones. 
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Society of of London, 

Gillson Scholarship in Pathology.—This scholarship of £105 
a year is open to candidates under 35 who are licentiates or 
freemen of the society or become so within 6 months. The 
regulations may be had from the registrar, Black Friars 
Lane, E.C.4. 
Society for the Study of Addiction 

On Tuesday, Oct. 15, at 4 P.Mm., at Chandos Street, 
London, W.1, Dr. W. R. Bett will give an address entitled 
Poppies, Dawamesk, and the Green Goddess: an Exotic 
Study of Literary Genius. 


Medical Society for the Study of Venereal Diseases 

A general meeting will be held at 11, Chandos Street, 
London, W.1, at 2.30 p.m. on Saturday, Oct. 26, when Dr. 
F. R. Curtis will speak on Venereal Disease in Occupied 
Germany. 

Food and Agriculture Organisation 

Mr. 8S. M. Bruce, F.R.s., has been appointed chairman of the 
preparatory commission appointed at the F.A.O. conference 
in Copenhagen to examine methods for setting up a world 
food board (see Lancet, Sept. 28, p. 463). The first meeting 
of the commission will be held in Washington on Oct. 28. 
Mr. Bruce, who was prime minister of Australia from 1922 to 
1929 and represented Australia in London from 1932 to 1946, 
took a leading part in the social and economic work of the 
League of Nations. 

Centenary of Anesthesia 

Two further celebrations of the centenary of anesthesia 
are announced to be held on Oct. 16, the anniversary of 
Morton’s first operation at the Massachusetts General Hos- 
pital. At 2.30 p.m. there will be a special meeting of the 
history of medicine section of the Royal Society of Medicine 
at 1, Wimpole Street, London, W.1, when papers on the 
development of anesthesia will be read by Prof. Charles 
Singer, Mrs. Barbara Duncum, Dr. Joseph Blomfield, and 
Dr. E. Ashworth Underwood. 

After this meeting, at 4.45 p.m., Lord Moran will open an 
exhibition of anzsthetic apparatus and literature at the 
Wellcome Historical Medical Museum, 183, Euston Road, 
N.W.1. The exhibition will remain open until Dec. 31. 
Middlesex Hospital Dinner 

Presiding over the annual dinner held in London on Oct. 4, 
Dr. G. E. Beaumont spoke of losses from the honorary staff 
by retirement (Lakin, MacCormac, Cockayne, Gordon-Taylor, 
Webb-Johnson, Hastings, Greeves, Bankart) and by death 
(Voelcker, Berkeley, Bennett). He welcomed the appointment 
of F. Ray Bettley as dermatologist, O. P. Dinnick as anews- 
thetist, A. J. B. Goldsmith as assistant ophthalmic surgeon, 
R. 8. Handley and C. J. B. Murray as assistant surgeons, 
P. H. Newman as assistant orthopedic surgeon, and Arthur 
Willcox as assistant physician. Mr. Plimsoll had been suc- 
ceeded as secretary by Brig. Harvey Roberts. Meanwhile pro- 
fessors seemed to be sprouting on every bush, perhaps because 
of the wet summer; and the wisdom of the young suggested 
that original sin has been replaced by original knowledge. 
Dr. H. E. A. Boldero, as dean, spoke of changes in the medical 
school, including the retirement of Prof. S. Russ, the promotion 
of Dr. R. W. Scarff to be professor, and the return of Prof. 
F. Dickens, ¥.R.s., to the Courtauld Institute. By a happy 
innovation, Colonel J. J. Astor, succeeding Mr. Samuel 
Courtauld as chairman of the school board, would unite that 
post with chairmanship of the hospital. Dr. Boldero regretted 
the circumstances which obliged some of the young men who 
were to have entered the school this autumn to enter the 
Forces instead, and he hoped for a change of policy by which 
military service, if required, would follow completion of the 
medical course. During the war the school had admitted 
80 students a year, and he hoped the number would rise 
to 100 as recommended by the Goodenough Committee ; 
but this would be impossible until more preclinical aecommoda- 
tion was provided by rebuilding, and until the number of 
teaching beds could be increased. The board had bought 
a sizable piece of adjoining land which offered, said Dr. 
Boldero, ‘“* a very real additional opportunity for extension 
of clinical facilities under our own control.” Dr. J. Marks, 
Broderip scholar, averred that the students had no complaints 
this year, and their athletic record was very satisfactory. 
Replying to his health, eloquently proposed by Sir Gordon 
Gordon-Taylor, the chairman said that his mention of the 
rowing club’s difficulties had caused Sir Alfred Webb-Johnson 
to promise it a boat of its own. 


MEDICAL DIARY 


focr. 12, 1946 
Medical Diary 
ocT. 13 To 19 
Monday, 14th 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
3.45 P.M. Prof. A. E. Cave: Anatomy of the Larynx. 


Dr. F. W. Roberts : 
MEDICAL SOCIETY OF LONDON, Chandos Street, W.1 
8p.M. Sir Philip Biological Basis of Tropical 
Medicine. (Presidential address.) 
Tuesday, 15th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. E. L. Patterson : 
5p.M. Prof. R. J. 8. McDowall: 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5ep.M. Dr. 1. Muende: Fungus Infections of the Skin. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
5 P.M. (Royal Infirmary.) Prof. F. A. E. Crew, F.R.8.: 
of Genetics in Clinical Medicine. 


Wednesday, 16th 
ROYAL COLLEGE OF SURGEONS 
3.45 P.M. Dr. E. L. Patterson : 
5pP.M. Prof. W. D. Newcomb: 
ROYAL SOCIETY OF MEDICINE 
2.30 p.m. History of Medicine. Prof. Charles Singer : 
in the Pre-anzsthetic Period (before 1846). Dr. Barbara 
Duncum: Development of Inhalation Anesthesia in the 
Second Half of the 19th Century. Dr. Joseph Blomfield : 
Modern Development of Anwsthesia (1900-35). Dr. E. 
Ashworth Underwood : Contribution to the Early History 
of Anesthesia in this Country. 
Comparative Medicine. Prof. G. R. Shift of 
Body Fluids. 
UNIVERSITY OF GLASGOW 
8 P.M. (Department of Ophthalmology.) 
Phakomatoses. 


Thursday, 17th 
ROYAL COLLEGE OF SURGEONS 
3.45P.M. Dr. E. L. Patterson : 
5ep.M. Prof. W. D. Newcomb: 
ROYAL SOCIETY OF MEDICINE 
5 P.M. Dermatology. Cases will be shown at 4 P.M. 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE 
Place, W.1 
Dr. C. 
Friday, 18th 
~~ AL COLLEGE OF PHYSICIANS, Pall Mall Kast 


al Anresthetics. 


Blood-supply of the Brain. 
Blood-pressure. 


Place 


Cerebra] Ventricular System. 
General Pathology of Bone. 


Aneesthesia 


P.M. 


Cameron : 


Professor Loewenstein : 


Cerebellum. 
Genera] Pathology of Bone. 


, 26, Portland 


J. Hackett: Clinical Course of Yaws in Uganda. 


3 P.M. Sir Maurice Cassidy: Coronary Disease. (Harveian 
oration.) 
ROYAL COLLEGE OF SURGEONS 
5Pp.M. Prof. R. J. 8S. McDowall: Shock. 
ROYAL SOCIETY OF MEDICINE 
5.30 p.m. Radiology. Dr. Whately Davidson: Basis for Staffing 
a Radiological Department. (Presidential address.) 
8 P.M. Obstetrics and Gynecology. Mr. James Wyatt: Future 


Teaching of the Undergraduate. 
BRITISH ORTHOPEDIC ASSOCIATION 
9.30 a.m. (1, Wimpole Street, W.1.) Annual Meeting. Mr. N. W. 
Ro , Mr. W. Gissane: Fractures of the Os C ‘aleis. 
11.30 A.M. Mr. George Perkins: Rest versus Activity in the 
Treatment of a Fracture. (Presidential address.) 
2Pp.mM. Short papers 
FACULTY OF RADIOLOGISTS 
.30 P.M. (Royal College of Surgeons.) Dr. Solve Welin (Stock- 
holm), Dr. H. Graham Hodgson: X-ray Diagnosis of 
Cholesteatoma in the Temporal ee 
WEST LONDON MEDICO-CHIRURGICAL SOCIET 
7P.M. (South Kensington Hotel.) Dr. 
Years of General Practice. 
Saturday, 19th 
BRITISH ORTHOPZDIC ASSOCIATION 
9.30 A.M. (St. Thomas’s Hospital, 
continued. 
10 a.M. Demonstration of cases. 
ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS - 
10.30 a.m. (London School of oo, Keppel Street, W.C.1.) 
Dr. Donald Hunter, Dr. R. 8. F. Schilling : Industrial 
Medicine in the U.S.A. 


(Presidential address.) 


Hovenden : 


Fifty 
(Preaitential address.) 


8.E.1.) Annual meeting, 


Sir Lionel Whitby and Mr. A. E. Porritt have accepted the 
invitation of Harvard University to occupy the chairs of 
medicine and surgery there for a short period. Sir Lionel 
Whitby leaves for the United States next week. 


In future the new quarterly, the Journal of the History of 
Medicine and Allied Sciences, will be issued in this country 
and the British Empire by William Heinemann Ltd., London. 
The subscription in Britain is 50s. per annum or 12s, 6d. 
per single copy. 


A warning against the uncontrolled use of a new drug, 
‘ Triodione,’ for the treatment of epilepsy, has been issued 


by the American Medical Association, which states that two 
deaths have been reported in patients who were treating 
themselves. 
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The perfect finish and even impregnation of the 
‘Gypsona’ Plaster of Paris Bandage ensure a light 
be cast of great strength. To facilitate the making of 


of large casts, ‘Gypsona’ is also supplied in widths of 


18 in., 24 in. and 36 in. 


ne, 


Gypsona 


TRADE MARK 


~ PLASTER OF PARIS BANDAGES, 
WIDE MATERIAL AND SLABS 

try 

ei. Made in England by T. J. Smith and Nephew Ltd., Hull. 


{ty 
|| 
ug, 
1ed 
wo 
ing 
| 
} 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[OcT. 12, 1946 


is prescribed 


THE 
LARGEST ORGAN 
IN THE BODY 


Irradiation is a method of administering medicine 
through the skin—the largest organ in the body— 
in a form readily absorbed by the organism. As 
ultra-violet energy, radiation evokes tonic reactions 
which affect all the processes of metabolism and 
extend to the remotest cells in the system. Infra- 
red and luminous rays produce local hyperemia, 
and speed up the processes of nutrition and phago- 
cytic healing. Administered in concert, both groups 
of radiations interact in harmony equivalent to 
sunshine, and are invaluable in a great variety of 
conditions. 

The Duo-therapy Unit affords full facilities for the 
application of every form of actinic irradiation : 
ultra-violet, radiant heat, infra-red can be used 
separately or conjointly, with absolute accuracy, 
convenience and constancy. 

Our brochure No. 147 contains a description of 
the unit, with illustrations, output diagrams and 
details. It can be obtained free on request by 
professional inquirers. 


HANOVIA LIED SLOUGH 
The Specialists in Actinotherapy Equipment 
London Showrooms: 3 Victoria St., S.W.1. 


Information and supply by accredited electro- 
medical houses throughout Britain & the Empire. 


M.147-4 


PRODUCTS OF THE ROOTES 
GROUP 


Now on view in London’s 


finest showrooms 
Devonshire House, Piccadilly 


HUMBER HILLMAN 


SUNBEAM - TALBOT 


YOUR INSPECTION IS INVITED 


ROotTES 


DEVONSHIRE HOUSE, PICCADILLY, W.1 
Phone : GROsvenor 3401 


LONDON BIRMINGHAM MANCHESTER 


The ‘ULTRATHERM 
still leads in 
SHORT-WAVE THERAPY 


= 


350 watts output—6 metre wave length. Valve carries 


2-years guarantee up to 1,000 hours. —_ ( British made) 


GENERAL RADIOLOGICAL, LTD. 
15-18 CLIPSTONE STREET, LONDON, W.! 
Telephone : MUSeum 3121. 

Branches : Glasgow, Manchester, Leeds, Dublin and Belfast 
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McVitie & Price Ltd. 


Made by 
MeVITIE & PRICE LTD. 
Edinburgh ° London e Manchester 


Say... 


the word before 


Biscuits | 


Wright’s COAL TAR SOAP 


Origin of a 
‘household name’ 


WRIGHT’S LIQUOR CARBONIS DETERGENS 


The antiseptic and antipruritic constituents in 
Coal Tar were isolated for the first time when 
Wright’s introduced their active extract Liquor 
Carbonis Detergens over 80 years ago. This 
distinctive preparation has secured a prominent 
place as a medicament in treatment of skin diseases. 
It is specified repeatedly by leading dermatologists 
and is today, through constant research and the 
application of modern methods of manufacture, 
a better product than ever before, both in appear- 
ance and antiseptic value. 

Wright’s Coal Tar Soap, generous in lather, 
soothing to the tenderest skin, derives its health- 
protecting powers from this preparation. 


$ % 


* 


PRO 


IDEAL FOR TOILET AND NURSERY 
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‘Supavite’ is in- 
dicated in the treat- 
ment of NERVOUS 
INSTABILITY, 
LASSITUDE, Loss 
of MENTAL AND 
AL 
ENERGY and all 
asthenic conditions 
arising from a de fici- 
ency of vitamins and 
mineral constituents 
necessary to health. 


MED a 


4 NATURAL SOURCE 
OF COMBINED ENERGY 


Restricted dietary, combined with unusual mental strain, tends to 
retard the normal course of recovery after iilness. 

Weakened recuperative powers can be corrected and strengthened by 
“Supavite’ Capsules. This ‘ Angiers’ product contains a balanced 
combination of vitamins A, B1, B2(G), C, D and E, with Iron, Calcium 
and Phosphorus. ‘Supavite’ provides the depleted bodily tissues 
and fluids with these accessory food factors and minerals. 


CAPSULES 


The Angier Chemical Co. Ltd., 86, Clerkenwell Road, London, E.C.1 


A High Powered 
Four Valve Unit 


The fact that many hospitals are already 
using the Philips D.X.4 Diagnostic 
X-ray Unit bears witness to its success 
and is a recommendation in itself. 

An important feature of the D.X.4 is the 
new Quantic Control. This allows for 
a combination of Kilovoltage, mA and 
time up to and including the optimum 
but not more. Also the operator is not 
required to compare his selected radio- 
graphic conditions with the tube 
rating chart. This is done automatically 
by the apparatus itself. 

British-made throughout, the D.X.4 is 
a first-class operational unit, the pride 
of any hospital’s X-ray Department. 
More information will be gladly supplied 
on request. 


PHILIPS LAMPS LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, W.C.2 Git 


22 


| 


sk 
P 
SC 
le 
n 
u 
li 
n 
1 
| Z 
| 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 12, 1946 


**Isn’t there 
something I can 
take, doctor?” 


Pretty often heard in these days of food 
shortages. The majority of the questioners 
probably do feel a real need to ‘take 
something’. 


Fortunately for those whose chief trouble is 
lack of calories, fatsand vitamins there isnow 
noshortage of pure cod liver oil. SevenSeaS’ 
trawlers have been back on the job for some 
time, so there is plenty of SevenSeaS cod 
liver oil in the chemists’ shops for all who 
need it — both liquid oil and capsules. 

For some time we have been trying, through 
advertising, to make people realise that our 
sea-fresh cod liver oil is a highly nutritious 
fatty food—the only one available in 
sufficient quantity to make good the cut 
in the fat ration, for example. Moreover, 
it is the only natural source of concentrated 
vitamins (A and D) which is both home- 
produced and plentiful. We are giving as 
much publicity as possible to these facts, 
in the hope that our efforts may in some 
measure help the public to combat the 
efforts of continued “ belt-tightening.” 

STANDARD OIL: Vitamin A 20,000 I.U.; . Vitamin D 2,500 


1.U. per oz. CONCENTRATED: Vitamin A 60,000 I.U.; 
Vitamin D 6,000 I.U. per oz. 


BRITISH COD LIVER OILS (HULL & GRIMSBY) LTD. 
ST. ANDREW’S DOCK, HULL, ENGLAND. 


Confidence in 


Antisepsis 


‘Dettol’ is anefficient bactericide. Itis per- 
sistent. Itis stable. It is non-poisonous, 
non-staining. Clear and clean, it is even 
pleasant in use. These properties have 
combined to distinguish ‘ Dettol’ and to 
win professional confidence. ‘Dettol’ can 
be used at fully effective strengths with- 
out danger or discomfort. Moreover, 
germicidal efficiency is maintained when 
blood or pus-even in considerable 
quantity—is present. 

From all Chemists and Medical Suppliers. 

Special sizes for Medical and Hospital use. 


DETTOL 


THE MODERN ANTISEPTIC 


DOWN BROS. 


and 


MAYER & PHELPS, 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
ve amalgamated. The personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
Showrooms 


32-34, NEW CAVENDISH ST. 
LONDON, W.1 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN B, YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, case 300 International Units per gram (900 micrograms) 
Riboflavin sapere 50 micrograms per gram 
Nicotinic Acid 250-350 micrograms per gram 
Vitamin B, (Pyridoxin) 25-50 micrograms per gram 

(3 D.C.L. Tablets equal 1 gram) 
Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


40 YEARS’ 


EXPERIENCE 
TEACHES THAT 


Lactagol encourages the flow of breast milk 
qualities of the milk 


Samples for clinical trial LACTAGOL 
FREE MITCHAM, SURREY 


post free on application to: 


LTD. 


LACTAGOL 


ASSISTS 


BREAST FEEDING 


Lactagol increases the nutritive 


Lactagol increases the strength of both mother and child 


phorus (400 mg./oz.), iron ( /oz.), etc. 


Lactagol presents (cotton-seed 
extract), Calcium Phos- 


A useful 
medicine... 


~in an agreeable form 


Acentury of outstanding usefulness 
has served to make known far and 
wide the advantages of Dinneford’s 
Pure Fluid Magnesia as a mild 
laxative and antacid suitable for 
the infant stomach. This agreeable 
and effective product for regulating 
stomach acidity and consequent 
ailments has the warm approval 
of the General Practitioner and 
Pediatrician. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


“BOTH WAYS” 


This hardy evergreen of life 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 


Let it help to smooth your 
road through the years of endeavour 
ahead. 


You will put yourself under no 
obligation by writing for full 
details to 


The Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office : 


9 St. Andrew Square, 
Edinburgh, 2 


London Offices : 


28 Cornhill, E.C.3 
17 Waterloo Place,S.W.Al 
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ot ONCE... not TWICE... 
but THRICE happy ate 


they smoke 


PLAYER'S 


NUMBER 


THE EXTRA QUALITY CIGARETTE 


AIDS DIGESTION 
e 
REDUCES NAUSEA 


During the present International Emer- 
gency, importation is restricted. 


VALENTINE’S MEATJUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (€std. 1750) 
35, BROMPTON ROAD, LONDON, s.wW.3 
Tel. : KENsington 2052 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 

r week inclusive. Cases under Certificate, Voluntary and 


Permanent Life and 

Sickness Endowment 

Insurance Assurance 
For 

STATE MEDICINE 
or 


PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.| 
(Tel.: LANgham 2992) 
referring to this advertisement 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only) from £3-3-0 per week 
2nd Class (men and women) 208 
3rd Class (men and women) supported by 


Public Assistance Committees ... ,, 30/-  ,, 

For further particulars apply to— 


Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
flinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. ‘elephone : STAmford Hill 7866/7 (2 lines). 
Telegrams: “‘ Subsidiary, London.’ 

For a —r apply to the Medical Superintendent, 
GGALL, Member British Psycho-Analytical 

ety 


MALLING PLACE, KENT 


For LADIES and .GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medical Superintendent 
Telegrams: ADAM WEST MALLING Telephone No, 3102 MALLING 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2612 


25 


| 
» 
20 
Fee, Cig” 
VALENTINE’S MEAT JU(CE 
| 


THE Lancet] THE LANCET GENERAL ADVERTISER [Ocr. 12, 1946 
9 FOR NERVOUS AND 
ST. ANDREW ’S HOSPITAL bisorvers 
NORTHAMPTON 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEpDIcAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering fro 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary patients, and certified eatlonts 
of both sexes are received for treatment. Careful clinical, biochemical bacteriological, and pathological examinations. Private 
rooms with oo nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment <3 Mental and Nervous Disorders by the most modern methods: 
insulin treatment is available for suitable cases. It contains s iby Dou a & for h er by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vi Douc' — Scotch Douch e, Electrical baths, Plombiéres treatment, 
eto. There is an Bi ne ny Theatre, a Dental Surgery, an pa... m, an Ultra- violet Apparatus and a Department for 
Diathermy and High- elroy sd treatment. It also Sunes Laboratories for biochemical, bacteriological, and pathological 
Psy treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 

ng. 


gro’ 
BRYN-Y-NEUADD HALL 
The seaside house of St. is in a Park of = acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ee — Ty =F change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
trou ing in the par! 


At all the branches of the Hospital there are cricket grounds, football and hockey i lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and — greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 
For terms and further particulars apply to “the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London bv appointment. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT. OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational! Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a carne house, EBWORTHY, MANATON  CARTMOOR, situated in 20 acres, 1100 ft. up for bracing moorland air 
Physici BERTH . MULES, M.D., B.S. ANNE 3 MULES, M.R.C.S., L.R. cP Telephones—STARCROSS 259 and TEIGNMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘* Alleviated, London ”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 

Terms from £5.5.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE OLD MANOR, SALISBURY iit 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate viilas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
illustrated Brochure en application to the Medical Superintendent, The Old Manor, Salisbury. 


— He 
CHESHIRE ASES.| The “Hospitals governed by Commitee 
A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, ae revenues 
Fer Terms and further information apply te the MEDICAL SUPSRINTENOENT Telephone : GATUaY suns 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. hey foe wig h aomneat own garden produce. Hard and grass 

tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational La Calisthenics, 


Actino-therapy, prolonged immersion baths, shock and also modified ins insulin treatment. 


ECCLESFIELD, STAPLEHURST, KENT | HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres, Successful treatment. Catholie 


ws requir Vv ionally exist at reduced fees on the 
chapel on estate. recommendation of the patient's own physician. 
For terms apply to Sister Superior (Staplehurst 281) Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


moderate. 
Physician intendent: P. K. McCowan, J.P., M.D., 
F.R.C.P., D. PM , Barrister-at-Law Tel.: Dumfries 1119 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


SPRINGFIELD HOUSE 


*Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases withoué extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


FENSTANTON at FIVE DIAMONDS” 
Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, ae Zomgernss, Patients received. Mansion with 12 acres of 
Medical Directory, p.2507.) Apply Resident Physician. 

Little Chalfont 2046 Station: Ifont and Latimer 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms: 6} to 12 guineas per week, inclusive 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD - 


SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages 


t along with of Tui &c., on to the Principal, 
Bed Square, phone: HOLborn 6313) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice of 
ANNUAL MEETING OF FELLOWS AND MEMBE 
Notice is hereby given that it is proposed to hold @ @ MEETING 
OF FELLOWS AND MEMBERS at the College in Lincoln’s Inn-fields 
ON WEDNESDAY, 13TH NOVEMBER, 1946, at 5.30 P.M., and that 
a report from "the Council will be laid before the meeting. 
Fellows and Members can obtain copies of the report on applica- 
tion to the Secretary, and can, if they so desire, have their names 
placed on the list of ‘those to whom the report is sent annually. 
Motions to be brought forward at the meeting must be signed 
by the mover, or by } ° mover and other Fellows and Members, 
and must be received by the Secretary not later than 
4th November. 
A copy of the agenda wil] be issued on or after 8th November 
to any Fellow or Member who may apply for one. 
KENNEDY CASSELS, Secretary. 
mere) College of Surgeons, Lincoln’s Inn-fields, 
London, W.C.2, 10th October, 1946. 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


D. Evan ee Esq., M.D., F.R.C.P., will deliver the 
BRADSHAW LECTURE On THURSDAY, 7TH NOVEMBER, at 5 P.M., 
at the College, Pall Mall East, S.W.1. 

Subject: “‘ Hypertensive Heart Disease.’’ 

Any member of the bye Profession admitted on presenta- 
tion of card. By Order of the President, 

H. E, A. BOLDERO, Registrar. 


UNIVERSITY OF LONDON 


A course of 2 lectures entitled “‘ REVIEW OF THE DIETETIC 

ACTORS IN LIVER DISEASE ’’ will be given by Professor L. J. 
Ww ITTs, M.D., F.R.C.P. (Nuffield Professor of Clinical Medicine, 
University of Oxford), in the Meyerstein Lecture Theatre of 
WESTMINSTER HOSPITAL MEDICAL SCHOOL (Horseferry-road, 
London, S.W.1) at 5 P.M. On FRIDAY, 18TH OCTOBER, and TUES- 
DAY, 29TH OCTOBER, 1946. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. _ 

~ UNIVERSITY OF LEEDS 

POSTGRADUATE SUBCOMMITTEE 


It is proposed to hold a 2-weeks GENERAL REFRESHER COURSE 
for Class II Demobilised Medical Officers and Insurance Practi- 
tioners, commencing MONDAY, 25TH NOVEMBER, 1946. 

Applications and inquiries should be addressed 4 the Senior 
Administrative Officer, School of Medicine, Leeds, 2. 

UNIVERSITY OF GLASGOW 


A Fifth Refresher Course for General Practitioners wil] be 
conducted from 4TH NOVEMBER to 16TH NOVEMBER, 1946 

This Course is primarily designed to meet the needs of Service 
medical officers returning to civilian general practice. Demo- 
bilised officers qualified for the Class II Course (22 half-days) 
under the Department of Health Scheme, are eligible without 
fee and may claim certain expenses. Other practitioners may 
attend (fee 7} guineas). 

As numbers will be restricted, both Service and civilian 
practitioners wishing to attend should make early application 
to the Convener, Committee on Postgraduate Medical Education, 
The pte ay Glasgow, W.2, from whom copies of the syllabus 


may 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The fourth Examination will begin on Mownnpay, = 
NOVEMBER, 1946. Subsequent Examinations will be held 
February, May, and A 1947. For regulations ~% 
Registrar, Apo hecaries’ all, Black 1 Friars-lane, London, E.C, rf 
COLLEGE 


An examination will take place in due course for the admission 
of a few boys as COUNCIL SCHOLARS AND EXHIBITIONERS. The 
financia] circumstances of applicants will be taken into con- 
sideration in fixing the amount of the awards, which must 
not exceed £70 each p.a. Candidates must be the sons of 
such duly qualified medical men as shall, in the opinion of the 
Council, be among the less fortunate members of the profession. 
They must be over 12 and under 14 years on Ist January, 1947. 

Application forms are obtainable on request, and must reach 
me, at the Secretary’s Office, Epsom College, Epsom, Surrey, 
duly completed by the morning of 12th December, 1946. 

W. L. GirraRp (Major), Secretary. 
LIVERPOOL HEART HOSPITAL 
Oxford-street, LIVERPOOL, 7 


POSTGRADUATE COURSE IN CARDIOLOGY 
It is intended to hold a Course in Cardiology on THURSDAYS 
between 3.30 and 5.30 p.m. The Course will consist of 20 clinics 
and lectures on various aspects of cardiac disease. 
For particulars apply to ee tary. 
S.S.A. 
FINAL EXAMINATION: SURGERY, 13th January, 
10th February, 10th March, 1947. MEDICINE, PATHOLOGY, 
20th January, 17th February, 17th March, 1947. MIDWIFERY, 
21st January, 18th February, 18th March, 1947. MASTERY 
OF MIDWIFERY, May and November. DIPLOMA IN INDUSTRIAL 
HEALTH, February, May, August, and November. 
For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Ch ief 
Inspector of Factories, 8, St. James’s-square, London, A 
Latest ate for 


District County receipt of application 
SHREWSBURY .. -. SALOP 24TH OCTOBER, 1946 
JEDBURGH ROXBURGH 26TH OCTOBER, 1946 
HAVANT +. HANTS 26TH OCTOBER, 1946 


ASHTON- IN-MAKERFIELD LANCASTER .. 26TH OCTOBER, 1946 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Vacancies 
occur at the above Hospital for the following appointments :— 

(a) 2 PHYSICIANS for Diseases of the Skin. 

(>) PHYSICIAN to the Children’s Department. 

Candidates must possess the degree of M.D. or M.B. obtained 
by examination at a British university, and be Fellows or 
Members of the Royal College of Physicians. 

Full particulars of the appointment and details with regard 
to the submission of testimonials, &c., may be obtained from 
the undersigned, to whom os should be returned not 
later than 2nd November, 1946 

GILBERT G. PANTER, Secretary. 

WOOLWICH MEMORIAL HOSPITAL, Shooter’s Hill, London, 
8.E.18. (General Hospital—137 Beds. The Board Manage- 
ment invites applications from suitably qualified candidates 
for the posts of (a2) MEDICAL REGISTRAR and (6) SURGICAL 
REGISTRAR. The appointments are annual ones, subject to 
renewal at the discretion of the Board, and the honorarium 
attaching to each is at the rate of £200 p.a. for 3 attendances 
weekly, and an increase of £50 p.a. for each additional weekly 
attendance, to a maximum of £300 p.a. 

Applications, accompanied by copies of 3 recent testimonials, 
should be submitted to the undersigned, to reach him 
immediately. . I. Coxon INCE, House Governor. 
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LONDON (ROYAL FREE HOSPITAL) SCHOOL OF MEDICINE 
FOR WOMEN (UNIVERSITY OF LONDON), 8, Hunter-street, 
Brunswick-square, W.C.1. Applications are invited from Men 
and Women holding degrees in physiology or medicine for the 
post of DEMONSTRATOR in the Physiology Department, 
from ist January, 1947. The appointment will be fer 2 terms 
in the first instance, and the salary, according to qualifications 
and experience, will be not less than £350 p.a. 

Further particulars may be obtained from the Warden and 
ee to whom applications should be sent by 2nd November, 

946. 
LONDON HOSPITAL, E.!I. Applications are invited for the post 
of SENIOR ADMISSION OFFICER (B1) of the Hospital. 
The appointment is a new one and will be senior to the First 
Assistants and Registrars. He will be responsible for the 
admission and distribution of all patients. He will also be 
required to teach medical students. The salary will be £750 p.a., 
non-resident, or £650 p.a. resident. The appointment is for 
1 year, renewable on application for 2 further periods of 1 year. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, are invited 
to apply. 

6 copies of application and of 3 recent testimonials should be 
sent to the House Governor (from whom further particulars 
may be obtained) and should arrive not later than 15th 
November. 


THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.I5. 

Applications are invited for the appointments of HONORARY 
CLINICAL ASSISTANTS in the various Departments of the 
Hospital— Medical, Surgical, Neurological, Psychiatric, Children, 
Gynecological, Allergy, Skin, Orthopedic, Fracture and Trau- 
matic, Genito-urinary, Ear, Nose, and Throat, Eye, X-ray, 
Physical Medicine and Rehabilitation—for the year 1947. 
Preference for morning or afternoon sessions should be expressed. 

Applications for appointment to any of these posts should 
be sent on.or before 11th November, 1946, to— 

J.C. BURDETT, Director and House Governor. 

3rd October, 1946. 

GUY’S HOSPITAL. Assi Radiologi li 

invited for the appointment of First in the 
ment of Diagnostic Radiology. The appointment is whole-time, 
and the salary has been fixed at —" p.a. Candidates must 
hold the D.M.R. 

Applications, stating experience, &c., * and giving the names of 
3 persons willing to act as referees, should be sent to the Super- 
intendent, Guy’s Hospital, London Bridge, S.E.1, not later than 
2nd November, 1946. a 
CREIGHTON HOUSE CHILD GUIDANCE CLINIC, Fulham. 
Applications are invited for the post of MEDICAL DIRECTOR, 
Sessional fees of £2 12s. 6d. will be paid. At present 2 sessions 
a week are being held. 

Full details of past experience, including child pagenieery. 

and 3 recent testimonials or the names of 3 referees, should 
sent as soon as possible to the Secretary of the Child Guidance 
Clinic Committee, Bishop Creighton House, 378, Lillie-road, 
Fulham, 8.W.6. 
CORPORATION OF WILLESDEN. Applications are invited for 
the appointments of Whole-time MEDICAL OFFICERS in the 
Health Department. The duties include maternity and child 
welfare work, schoo] medical work, contro] of infectious diseases, 
the supervision of the work of health visitors, and such other 
duties as the Council or the Medical Officer of Health may require 
to be undertaken. The salary is £750 p.a., rising by annual 
increments of £30 to £9)0 p.a., plus cost-of-living bonus. The 
appointment is terminable by 3 months’ notice on either side, 
is subject to the provisions of the Locel Government Super- 
annuation Act, 1937, to the regulations governing officers of the 
Council, and to satisfactory medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Health Department, 54, Winchester-avenne, Kilburn, 
N.W.6, and should be returned not later than Saturday, 9th 
November, 1946. AN communications must be marked 
** Medical Officer ’’ on the outside of the envelope. 

W. T. PrRIe, Town Clerk. 

Town Hall, Dyne-road, Kilburn, N.W.6 


CORPORATION OF WILLESDEN. Applications are -e invited for 
the post of Whole-time DEPUTY MEDICAL OFFICER OF 
HEALTH to act under the direction of the Medical Ofticer of 
Health and to perform such duties as may be required of him 
from time to time by the Council or Medica] Ofticer of Health. 
Willesden is an excepted district under the Education Act of 
1944 and the duties of the Deputy Medical Officer of Health 
include duties under this Act. The salary attached to the 
post is £910 p.a., rising by annual increments of £40 to a maxi- 
mum of £1110 p.a., plus cost-of-living bonus. The appointment 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, to the regulations governing ofticers 
of the Council, and to satisfactory medical examination. The 
appointment is terminable by 3 months’ notice on either side. 
Application forms may be obtained from the Medical Officer 
of Health, Health Department, 54, Winchester-avenue, Kilburn, 
N.W.6, and should be returned to the Town Clerk not later than 
Saturday, 9th November, 1946. All communications must be 
marked ** Deputy Medical Officer of oe ** on the outside of 
the envelope. T. Prriz, Town Clerk. 
Town Hall, Dyne-road, Kilburn, N ww .6. 
BELGRAVE HOSPITAL FOR CHILDREN, |, Clapham-road, S.W.9. 
Applications are invited for the post of Part-time REGISTRAR 
from practitioners who are members of the Royal College of 
Physicians or who hold the Isiploma in Child Health. The 
Registrar is required to attend morning sessions from 9.30 a.m. 
until 1 p.M., from Monday to Friday inclusive. Salary at the 
rate of £250 p.a. The appointment is for a period of 6 months 


in the first instance but application for reappointment for a 
further 6 months is permissible. 

Applications, together with copies of testimonials, should be 
sent not later than lst November to: A. F,. Gray, Secretary. 
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BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners liable 
under the Nationa] Service Acts who have not yet completed 
3 months since the date of qualification, for the appointments 
of HOUSE SURGEON (A) and HOUSE SURGEON (A) 
(Obstetrics), to become vacant Ist December, 1946. The 
appointments are for 6 months. The salary is at the rate of 
£105 p.a., plus full residential emoluments. 

Apply the Dean, British Postgraduate Medical School, 

Ducane-road, W.12, before 31st October, 1946. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited for the post of SENIOR 
LECTURER (whole-time) in the Department of Surgery. 
Salary not less than £1000 p.a. 

Apply the Dean, British Postgraduate Medical School, 

Ducane-road, W.12. before 31st October, 1946. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications for 
the post of HONORARY ANACSTHETIST to undertake one 
or more of the following sessions : Monday, Tuesday, or Thursday 
afternoons, with occasional additional sessions. An honorarium 
of £3 3s. per session of not more than 3 hours will be paid, with 
supplementary payments for any period in excess of 3 hours. 
Applications are invited from candidates at present serving in 
H.M. Forces. Candidates must hold the D.A. and must practise 
the specialty of anesthetics or should they be appointed under- 
take to do so. 

Applications must reach the undersigned not later than 
7th November, 1946, together with 1 copy of 3 testimonials, if 
possible. M. J. HUNTLEY, House Governor and Secretary. 

30th September, 1946. 

QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. The General Committee invite applications to 
fill the appointment of HONORARY ASSISTANT SURGEON, 
including applications from candidates at present serving in 
H.M. Forces. Candidates must be Fellows of the Royal College 
of Surgeons, England, and be engaged solely in the practice of 
their specialty or should they be appointed undertake to do so. 

Applications must reach the undersigned not later than 
7th November, 1946, together with 1 copy of 3 testimonials if 
possible. M. J. Hu NTLEY, House Governor and Secretary. 

30th September, 1946. 

HOSPITAL FOR TROPICAL DISEASES, 23, Devonshire-street, 
W.1. Applications are invited from registered medical »vrac- 
titioners for the appointment of RESIDENT HOUSE OFFICER 
(B1), to become vacant 3lst October. Salary is at the rate of 
£350 p.a., with full residential emoluments. R practitioners 
holding B2 posts, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent immediately to— 

A. Lyon, Administrator and Secretary. 

Seamen’s Hospital ‘Society, Greenwich, 8.E.10. 

EVELINA HOSPITAL, Southwark Bridge-road, S.E.1. Applications 
are invited from suitably qualified candidates for the following 
appointments :— 

ee 2GEON. The present temporary holder of the post is a 
cand 


date. 
AURAL SURGEON. 
There is an honorarium of 75 guineas p.a. attached to these 
appointments. 

Applications, stating e, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 31st October to— 

23rd September, 1946. W. H. SIDNELL, House Governor. 
LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
Applications are invited for the appointment of DEMON- 

STRATOR in the Department of Medical Entomology. Salary 
£600-£50—-£7 50. 

Applications, stating age, qualifications with dates, and 
previous experience, should be sent to the Dean, London School 
of Hygiene and Tropical Medicine, Keppel- street, Gower- 
street, London, W.C.1, by Wednesday, 16th October, 1946. 

26th September, 1946. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.1. 
Applications are invited for the post of SURGEON to the 
Ophthalmic Department. Candidates are required to be Fellows 
of the Royal College of Surgeons of England. 

Applications, giving details of previous experience, and 
accompanied by 3 testimonials of experience in ophthalmic 
work, should be forwarded not later than 3ist October, 1946. 
Full details of the office can be obtained from the Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of pepegunes’ invite applications for 
the post of MEDICAL OFFICER in charge of the Physio- 
Department, an honorarium of £200 p.a. 

idates are asked to send applications, with details 
of their experience and not more than 3 testimonials, to the 
Secretary not later than 31st October, 1946. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Management invite applications for the 
post of HONORARY ANZSTHETIST, whose duties will be 
confined to Ear, Nose, and Throat and Dental clinics. The post 
carries an honorarium of £25 p.a 

Candidates are asked to submit applications, with testimonials, 
to the Secretary not Jater than 31st October, 1946, 
CONNAUGHT HOSPITAL, E.17 (for Walthamstow, Wanstead, 
Leyton, and Chingford). Applications are invited for the pust of 
HONORARY SURGEON to the above Hospital. Gentlemen 
desirous of being candidates must be Fellows of one of the Royal 
Colleges of Surgeons. The Hospital has 118 Beds, including 
10 Private Wards. 

Applications should be received by 30th November, 1946. 

. HALTON HARRISON, General Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


Since the resumption of general recruitment for the Colonial Medical Service after the defeat of Germany, about half the vacancies have been 


filled. But candidates are still required to replace normal wastage and to provide staff for expansion. The Se 
from doctors who are British subjects and possess a medical qualification registrable in the United Kingdom. 


cretary of State invites applications 


Medical Officers are appointed in the first instance for general service. There are ample opportunities for field investigation, and numerous posts 
are filled from within the Service for work in special branches of medicine and surgery and in public health. Medical Research Departments exist in 


the larger Colonies. 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit, and which carry higher salaries. The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 
which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, 


enter the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 


reckoned by age. 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 
normally be reyuired to attend such a course during their first leave period. Candidates must have been born on or after the Ist January, 1905, but, 


in addition, special contract terms aré available for men up to the age of 45 or for younger candidates who would prefer to serve in 


a term of years rather than for their whole career. 


the Colonies for 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.!I. 
Applications are invited for the post of CLINICAL ASSISTANT 
in the Dermatological Department. The successful candidate 
will be required to attend at the Hospital on 1 half-day a week, 
in respect of which a fee of 1} guineas will be paid. 

Applications, stating age, qualifications, and a, 
accompanied by copies of 3 recent testimonials, should be sen 
as soon as possible to— 

. S. RANDOLPH Biss, Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.!}. 
Applications are invited from registered medical practitioners 
(Male) for the post of HOUSE SURGEON (A), to become 
vacant Ist November, 1946. The normal period of the appoint- 
ment is 6 months. Salary is at the rate of £120 p.a., with full 
resident emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply. The 
present Casualty Officer is an applicant for the post, and in the 
event of his being appointed the other applicants will be con- 
yo pa if they so desire for the then vacant post of Casualty 

cer. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of 3 recent testimonials, should be sent 
as soon as possible to— 

W. S. RANDOLPH BIss, Secretary-Superintendent. 
BOLINGBROKE HOSPITAL, Wandsworth Common, S.W.!I!. The 
Board of Governors invite applications for the appointment of 
ae RADIOLOGIST. Candidates must hold the 

).M.R.E. 

Applications, together with copies of 3 testimonials, should be 
sent not later than 21st November, 1946, to— 

W. S. RANDOLPH Biss, Secretary-Superintendent. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management 
invite applications for the appointment of PSYCHOLOGIST. 
Experience in psychometric methods and research interests 
will be recommendations. Members of H.M. Forces are invited 
to apply. Appointment, which will be in the first place for 
1 year, carries a salary of £500 p.a. for whole-time work. 

Applications, giving the names of 2 referees, ‘should be 
forwarded not later than 31st October, 1946, to— 

EWART MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management 
re applications for the appointment of CLENICAL ASSIS- 

NT to the Department of Psychological Medicine. The 
be will involve holding 2 weekly psychotherapeutic out- 
patient sessions. Appointment. which will be in the first place 
for 1 year, carries an honorarium of £150 p.a. Doctors serving 
in H.M. Forces are invited to apply. 

Applications, giving the names of 2 referees, should be 
forwarded not later than 31st October, 1946, to— 

. EWART MITCHELL, Secretary. 
THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. The Board of Management invite 
applications for the appointment of CLINICAL ASSISTANT 
to the Department of Psychological Medicine. The post will 
involve holding 2 weekly sessions for the treatment of out- 
patients by physical methods. Appointment, which will be in the 
first place for 1 year, carries an honorarium of £150 p.a. Doctors 
serving in H.M. Forces are invited to apply. 

Applications, giving the names of 2 referees, should be 
forwarded not later than 3lst October, 1946, to— 

EWarT MITCHELL, Secretary. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners for the following 
appointments :— 

RESIDENT ANASSTHETIST AND CASUALTY OFFICER 
(B2), vacant 7th November, 1946. Salary at the rate of £250 
p.a., with full residential emoluments. Practitioners holding A 
posts may apply, when appointment will be limited to 6 months; 
otherwise it will be for 6 months in the first instance. 

HOUSE SURGEON (A), vacant Ist November, 1946. Salary 
at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months; otherwise it will be for 6 months in the first 
instance. 

Applications should be sent sae to— 

A. M. TAYLOR, Secretary. 


SOCIETY FOR THE PROPAGATION OF THE GOSPEL. Applica- 
tions are invited for the post of MEDICAL SECRETARY, 
which includes duties as Physician to the Society. Candidates 
(Men and Women) should be communicant members of the 
Church of England, preferably between 35 and 55 years of age, 
and must have had tropical experience and be in complete 
sympathy with the work of medical missions. Commencing 
salary £600 p.a. 

Applications or requests for further information should be 
addressed to the Secretary, S.P.G. House, 15, Tufton-street, 
Westminster, 5.W.1, not later than Saturday, 26th October. 

Basi. C. ROBERTS, Secretary, S.P.G. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. Appli- 
cations are invited from registered medical practitioners for 
the appointment of RESIDENT SURGICAL REGISTRAR 
(B1) at Three Counties Hospital, Arlesey, Beds. Applicants 
must not be more than 10 years qualified and must be Fellows 
of a Royal College of Surgeons. Salary £350-£550, according 
to experience. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl 
a and ineligible for H.M. Forces, are invited to 
app 

‘Applications, stating age, and accompanied 
by copies of 3 recent testimonials and a photograph, should 
be sent on or before 19th October, 1946, to— 

RIcHARD T. BARTLEY, Secretary. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL ‘FICER (Bl), vacant 
9th November, 1946. Applicants should have held house appoint- 
ments and had surgical experience. Preference will be given to 
candidates holding diploma of F.R.C.S. Salary at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R and Ww practitioners holding B2 appointments, also R prac- 
titioners holding B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies of 2 — testimonials, should be 
sent not later than 25th yg 946, to— 

R. A. MICKELWRIGHT, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Green, N.W. The 
Council of Management invites applications from registered 
medical practitioners for the whole-time post of CLINICAL 
PATHOLOGIST, who shall not onan e in general practice or hold 
any other hospital appointment. The holder will be permitted 
to accept private work and to conduct such practice in the 
Pathological Department of the Hospital. Salary £1000 p.a., 
such salary being augmented by one-half of the fees arising from 
— patients. Members of H.M. Forces are invited to apply. 

Applications on the prescribed form, with the names of 3 
referees, to reach the undersigned, from whom full details may 
be obtained, by 31st October. 

By’ Order of the Council of Management, 
KENNETH A. F. MILEs, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The —7 N.W.3. Applica- 
tions are invited from registered medical practitioners, Male 
and Female, for the following 4 resident posts, vacant Ist 
December, tenable for 6 months. Salaries £133 p.a., with 
board, lodging, and laundry. 

Main Hospital, N.W.3: HOUSE SURGEON (B2) and 
HOUSE PHYSICIAN (B2). 

Main A ae nt Department, Camden Town, N.W. 
CASUALTY DICAL OFFICER (B2) and CASUALTY 
SURGICAL OFFICER (B2). 

R and W practitioners holding A posts may apply. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 5th November. 

KENNETH A. F. MILES, House Governor. 


MILLER GENERAL HOSPITAL, Greenwich High-road, S.E.10. 
Applications are invited from registe red medical practitioners, 
Male, for the a4 intment of OUTPATIENT OFFICER AND 
SECOND HOUSE PHYSICIAN (B2), to become vacant Ist 
January, 1947. Salary is at the rate of £120 p.a., with full 
residential emoluments. R_ practitioners holding A posts 
may apply, when the appointment will be limited to 6 months. 

Applications, giving full particulars, together with copies 
of 3 recent testimonials, to be sent to the Secretary not later 
than 24th October, 1946. 

27th September, 1946. 
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UNIVERSITY OF LONDON KING’S COLLEGE requires a 
LECTURER or ASSISTANT LECTURER (according to 
qualifications) in the Department of Anatomy. Candidates 
must have a medical degree. Assistant Lec turer’s salary £400 
p.a.; Lecturer’s commencing salary £500 p.a. 

Particulars and forms of application from the Secretary, 

King’s College, Strand, W.C.2, whom final applications must 
reach by 9th November. 
WEST LONDON HOSPITAL, Hammersmith, W.6. Applications 
are invited from registered medical practitioners, including 
R and W practitioners holding A posts, for the appointment of 
RESIDENT ANASTHETIST (B2), to become vacant Ist 
November. The appointment will be for a period of 6 months 
and may be terminated by 1 month’s notice on either side. 
Salary at the rate of £150 a year, with the usual residential 
emoluments. 

Applications, with particulars of age, nationality, medical 
school, qualifications with dates, experience, and accompanied 
by copies of 3 testimonials, should be sent forthwith to— 

H. A. MADGE, Secretary. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Applications are invited from registered medical 
practitioners (Male), including practitioners within 3 months 
of qualification and liable under the National Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), to become 
vacant Ist December, 1946. Appointment will be for a period of 
6 months. Salary is at the rate of £150 p.a., with full residential 
emoluments. 

Applications should the undersigned on or before 
Thursday. 31st October, 1946, together with copies of 3 testi- 
monials. DupLEY Hobs, M.A., “Secretary. 
ROYAL EYE HOSPITAL, St. George’s Circus, S.E.1. There is a 
vacancy for the post of ‘ASSIST ANT SURGEON, duly qualified 
under bylaw 28 of the Hospital. 

Candidates are desired to submit their applications, with 
copies of 3 testimonials, by 28th October, 1946. The present 
Temporary Assistant Surgeon is a candidate for the appoint- 
ment. F. E, D’ALTON, Secretary. 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, W.2. Applications 
are invited for the post of TECHNICIAN, Grade B, in the 
Department of Physiology and Biochemistry. Previous bio- 
chemical experience essential. Applicants must have passed a 
Technical certificate examination og its equivalent. Initial 
wage £5 15s. per week, rising 2s. 6d. p.w. every 6 months. 
Contributory superannuation scheme. 

Applications, stating age, experience, &c., with 2 references, 
to be sent to the School Secretary as soon as possibl le. 

THE QUEEN ELIZABETH HOSPITAL FOR CHILDREN, 
Hackney-road, London, E.2. Applications are invited from 
istered medical practitioners, Male and Female, for the 

HOUSE PHYSICIA A). 

HOUSE SURGHON/C ALTY OFFICER (B2). 
Appointments will be for 6 months. Salary at the rate of £150 
p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply for the A post, and practitioners already 
holding A posts for the B2 appointment. 

Application forms may be obtained from the undersigned, and 
should be returned, with copies of not more than 3 testimonials, 
on or before 26th October, 1946. 

CHARLES H. BESSELL, General Secretary. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, W.1. Applications are invited for the post of 
ASSISTANT RESIDENT SURGEON at the Hospital’s country 
branch, Stanmore, Middlesex, duties to commence lst November, 
1946. Salary at the rate of £750 p.a., with full residential emolu- 
ments. The appointment will be for 1 year in the first instance. 
Candidates must be Fellows of the Royal College of Surgeons 
of England. 

Applications, with copies of 3 testimonials, to be addressed 
to the Secretary, 234, Great Portland-street, London, W.1, by 
25th October, 1946. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 234, Great 
Portland-street, London, W.1. Applications are invited from 

istered medical ppctetoacte for the appointment of RESI- 
DENT HOUSE SURGEON (B2), duties to commence 15th 
Nov 3 4 Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. 

en by 31st October, to be addressed to the 

Secretar: 
ROYAL NATIONAL ORTHOPADIC HOSPITAL. Applications 
are inv ited for the appointment of HONORARY ANAX#S- 
THETISTS, 2 vacancies. Candidates must be prepared to 
attend at the Hospital’s Country Branch, Stanmore, as well 
as at Great Portland-street. 

— (15 copies), with copies of testimonials, to be 
addressed to the Secretary, 234, Great Portland-street, W.1, 
by 25th October. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, Brockley 
HILL, STANMORE, MIDDLESEX. Applications are invited from 
istered medical practitioners for the appointment of RESL- 

INT HOUSE SURGEON (B2), duties to commence 15th 
eg Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months. 

Applications, by 31st October, to be addressed to Secretary, 
234, Great Portland-street, W.1. 

OUNSLOW HOSPITAL. Applications are invited for the post 
of HONORARY PHYSICIAN. Some pediatric experience is 
highly desirable. 

Applications should be forwarded to the ae iggy within 
1 month after the appearance of this advertisement Oo testi- 


monials need be submitted but the names of 2 referees must be 
given to whom application may be made concerning the candidate. 
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MIDDLESEX COUNTY COUNCIL. Clare Hall County Hospital, 
SOUTH MIMMS. (560 Beds for pulmonary tuberculosis.) Applica- 
tions are invited for the whole-time appointment of CHIEF 
ASSISTANT. Candidates must have special experience in tuber- 
culosis and possess a higher medical qualification. The general 
scope of duties, which may include teaching, will be arranged 
by the Medical Director. Appointment will be for 3 years in 
first instance, subject to medical examination and 1 month’s 
notice. Salary (non-resident) £750 by £50 to £950 p.a., plus 
cost-of-living bonus (full rate now £60 p.a.). Salary is inclusive : ; 
any fees received to be paid to County Council. Post is non- 
resident (except when on duty), but successful candidate must 
live near Hospital. 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 3 recent testimonials. Closing date 9th November, 1946. 

C. W. RaDcuIFFE, Clerk of the County Council. 

Middlesex Guildhall, Westminster, 8.W.1. (A473.) 
MIDDLESEX COUNTY COUNCIL. 2 Senior House Physicians 
(B2, resident, Men), Redhill County Hospital, Edgware, 
Middlesex. Applications invited from registered medical prac- 
titioners who now hold A posts, including R practitioners. 
Salary £250 p.a. Board, lodging, and laundry. Additional 
cost- vot: living bonus (now £60 p.a., proportion only paid in cash). 
Whole-time duties, such as Council may require, under super- 
vision of Medical Director. Appointment is for 6 months, but 
may be extended for further 6 months, except in case of R prac- 
titioners. Posts vacant 8th and 17th November. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing up to 3 copies ‘of recent testimonials, 
to be made to Medical Director of Hospital. se forms 
not provided. Dey date 19th October, 19 

W. RapcuirFE, Clerk of the ‘ounty Council. 

Middlesex Gailtbalt Westminster, S.W.1. (A432.) 
MIDDLESEX COUNTY COUNCIL. Hillingdon County Hospital, 
UXBRIDGE. Applications are invited for the established appoint- 
ment of PHYSICIAN to the senior staff of the Hospital (approxi- 
mately 900 Beds). Candidates are expected to be Men or Women 
possessing a recognised higher qualification in medicine. The 
general scope of duties, which may include teaching, will be 
arranged by the Medical Director. Salary £1200 ( plus cost-of- 
living bonus, now £60 p.a.) by £100 to £1800 p.a.; on proof 
of outstanding achievement further increments of £50 up to 
£2200 p.a. may be granted. In exceptional circumstances 
consideration will be given to appointing a candidate at a point 
above the minimum of the scale. Salary is inclusive; any 
fees received to be paid to County Council. Post is non-resident 
but physician appointed must live near Hospital. It is a con- 
dition of all senior medical appointments that a successful 
candidate undertakes to act as Deputy Medical Director for 
a period if called upon so to do. Appointment is whole-time 
oo pensionable, subject to medical examination and 3 months’ 
no 

Ap lications to the undersigned, stating age, nationality, 

ualifications, and experience, and enclosing copies of not more 
than 3 sae testimonials. Closing date 26th October, 1946. 
W. RADCLIFFE, Clerk of the C ero! Council. 

Middlesex « Guildhall, Westminster, S.W.1. (A43 
MIDDLESEX COUNTY COUNCIL. Junior Aasimeant Medical 
OFFICER (B2, resident) for Outpatient Department duties, 
North Middlesex County Hospital, Edmonton, N.18. Appli- 
cations invited from registered medica] practitioners who now 
hold A posts (including R practitioners), Salary £250 p.a., 

plus cost-of-living bonus (now £60 p.a., proportion only paid in 
pe Board, lodging, and laundry. *Whole- time duties, such 
as Council may require, under supervision of Medical Director, 
will include medical, surgical, and casualty cases, with minor 
surgery. Appointment, subject to medical examination and 
1 month’s notice, is for 6 months. Vacancy 13th November, 


Applications stating age, nationality, qualifications, and 
experience, and enclosing copies of not more than 3 recent testi- 
monials, to be made to Medical Director of Hospital. Closing 
date 19th 1946. 


NORTHWOOD, PINNER “AND Pinner- 
road, NORTHWOOD, MIDDLESEX. (40 Beds.) Applications for the 
post of HONOR ARY SURGEON are invited by the Board. 

Copies of 3 testimonials should be sent to the Secretary, 

Medical Committee. 
TILBURY HOSPITAL, Tilbury, Essex. (92 Beds.) The Committee 
of Management of the Seamen’s Hospital] Society invite applica- 
tions from Fellows of the Royal College of Surgeons of England 
or Masters of Surgery of a university of the United Kingdom 
for the appointment of ORTHOPASDIC SURGEON with 
charge of Fracture and Accident service, including beds. Hono- 
rarium 3 guineas per visit. 

Applications, stating age, qualifications, and previous appoint- 
ments, with copies of recent testimonials, to be sent to the 
Resident Secretary, Tilbury Hospital, from whom further 
particulars may be obtained. 


CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) The Board 
of Management invite applications for 2 posts of HONORARY 
ASSISTANT RADIOLOGISTS (Diagnostic). Candidates must 
be registered medical practitioners holding a recognised Diploma 
in Diagnostic Radiology. Those appointed will be required to 
attend the Hospital at times to be agreed upon and must be 
members of a recognised Medical Defence Organisation. 
One of the successful candidates will be placed in charge of the 
Actinotherapeutic Department and candidates are invited 
= 0 eames of any special experience in this branch of 
the work. 

Applications, including those from Service candidates, 
stating age, nationality, qualifications, and experience, with 
copies of 2 testimonials, should be sent not later than 28th 
October to: GEORGE A. PAINES, House Governor. 
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COUNTY BOROUGH OF CROYDON. Public Health Depart- 
MENT. MAYDAY HOSPITAL. (600 Beds.) Applications are invited 
for the appointment of 2 RESIDENT ASSISTANT MEDICAL 
OFFICERS (B1) from registered medical practitioners (either 
sex) who have had practical hospital experience. Preference 
will be given to those holding a higher medical qualification. 
Salary £455—-€25—-£555, plus cost-of-living bonus, plus full resi- 
dential emoluments valued at £140 p.a. The appointments 
will be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and the successful candidates will be 
required to pass a medical examination. Suitably qualified 
R practitioners holding B2 posts, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Application forms may be obtained from the Medica] Officer 
of Health, 20, Katharine-street, Croydon, by sending a stamped 
addressed foolscap envelope, and should be returned to him, 
with copies of not more than 3 recent testimonials, not later 
than 26th October, 1946. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 

Town Hall, Croydon, 2nd October, 1946. : 
CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Applica- 
tions are invited for the following appointments, all of which are 
with residential emoluments :— 

RESIDENT ANAESTHETIST (B1), either sex, to commence 
duty Ist November. Salary £300 p.a. This post is recognised 
for applicants wishing to sit for the Diploma in Anesthetics. 
Suitably qualified R and W practitioners holding B2 posts, also 
R practitioners holding Bl appointments and ineligible for 
H.M. Forces, may apply. 

SENIOR CASUALTY OFFICER (B2), either sex, to com- 
mence duty Ist November. Salary £250 p.a. Rand W practi- 
tioners holding A posts may apply. 

CASUALTY OFFICER (A) (Female), to commence duty 
1st November. Salary £200 p.a. W practitioners within 3 months 
of qualification may apply. 

All above appointments are for periods of 6 months. 

Applications, within 7 days of this advertisement appearing, 
enclosing a copy of 2 recent testimonials, to be sent to— 

GEORGE A. PAINES, House Governor. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of RESIDENT HOUSE MEDICAL 
OFFICER (A). Salary is at the rate of £200 p.a., with full 
residential emoluments valued at £100 p.a., plus current cost- 
of-living bonus. The person appointed will be liable to pay 
superannuation contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be tenable for a period of 6 months; otherwise 1 year. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, should be returned to 
him as soon as possible. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

BRITISH LEGION VILLAGE. Applications are invited from 
registered medical practitioners, with experience in the treat- 
ment of tuberculosis and sanatorium management, for the 
appointment of MEDICAL SUPERINTENDENT of_ British 
Legion Sanatorium, Nayland, near Colchester (220 Beds for 
women patients). Commencing salary of £1000 p.a., plus a house, 
Preference will be given to those who have served or are serving 
with H.M. Forces. 

Applications, stating age and qualifications, together with 
2 recent testimonials and 1 reference, should be sent not later 
than 14th November, 1946, to: A. A. Howick, Secretary, 
British Legion Village, Preston Hall, Maidstone, Kent. 


ESSEX COUNTY COUNCIL. Oldchurch County Hospital, 
ROMFORD. Applications are invited for the temporary non- 
resident post of Whole-time SURGEON at the above Hospital. 
——— must have higher qualifications in surgery, and have 
had good experience in general surgery, especially gastric surgery. 

The scale of salary applicable is at the rate of £900 a year, 
rising, subject to satisfactory service, by annua] increments 
of £50 to £1150 a year, plus such war bonus as may be decided by 
the Council from time to time. The rate of commencing salary 
will be fixed having regard to the experience of the person 
appointed. If the person appointed wishes to become resident, 
a deduction from salary at the rate of £160 a year will be made 
for emoluments. The successful candidate must pass a medical 
examination, and may be required to contribute to the Council’s 
superannuation fund. The appointment will be subject to the 
Council’s sick pay rules and regulations and standing orders, 
copies of or extracts from which will be forwarded on application. 

Applications, accompanied by copies of 3 recent testimonials, 
which will not be returned, should be delivered to me not later 
than 19th October, 1946. Full information should be given 
as to the applicant’s position in relation to military service. 
Canvassing, directly or indirectly, is forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 30th September, 1946. 

CITY OF YORK GENERAL HOSPITAL, Haxby-road. Applications 
are invited from registered medical practitioners, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the post of HOUSE SURGEON 
(A). The appointment will be for 6 months. Salary £200 p.a., 
with full residential emoluments. 

Applications as soon as possible to the Medical Superintendent 
and Surgeon. 
EAST SURREY HOSPITAL, Redhill, Surrey. Applications are 
invited for the post of HOUSE SURGEON (A). Salary £150 p.a., 
with full residence. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 

Applications, with copies of 3 testimonials, should reach 
the undersigned within 14 days of the date of this advertisement’s 
appearance. E. C. AYLING, Administrator and Secretary. 


THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the post of SENIOR ASSISTANT PATHOLOGIST in the 
Department of Morbid Anatomy. The appointment will be 
for a period of 3 years in the first instance. Salary at the rate 
of £1000 p.a. Applicants should have a general training in all 
branches of clinical pathology with special experience in morbid 
anatomy and histology. 

Further particulars of the above post may be obtained from 
the undersigned, by whom applications, with the names of 
3 referees, must be received not later than 4th November, 1946. 
A. G, E, Sancruary, Administrator. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
for the following posts :— 

(a) TEMPORARY ASSISTANT PHYSICIAN. The appoint- 
ment will be for a period of 3 years in the first instance. Salary 
at the rate of £1000 p.a. 

(b) 2 MEDICAL REGISTRARS (Bl). The appointments 
will be for a period of 1 year and be renewable for a further 
period of 2 years. Salaries at the rate of £500 p.a., with resi- 
dence. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply. Applications are specially invited from demobilised 
medical officers for these posts. 

Further particulars of the above posts may be obtained from 
the undersigned, by whom applications, with the names of 
3 referees, must be received not later than 4th November, 1946. 
A. G. E. SANCTUARY, Administrator. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners holding A posts, for the appointment of 
RESIDENT MEDICAL OFFICER (B2) at that Department of 
the Infirmary known as the Osler Pavilion, Headington, consist- 
ing of 62 Beds, which deals with the treatment of cases of 
pulmonary tuberculosis. Some surgical experience is desirable. 
The appointment will be for 6 months from ist November, 
1946, ata salary of £120 p.a., with full residential emoluments. 

Applications, stating qualifications with dates, age, nation- 
ality, full christian names and postal address, should be sent 
not later than Wednesday, 23rd October, 1946, to— 

carrer A. G. E. SANCTUARY, Administrator. 
PARK PREWETT MENTAL HOSPITAL, Basingstoke. Applicati 
are invited for the post of ASSISTANT MEDICAL OFFICER 
(Bl). Salary to commence £455 p.a., plus the usual emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
are invited to apply. 

Applications, together with copies of recent testimonials, 
—_ be addressed to the Medical Superintendent as soon as 
possible. 


AMENDED ADVERTISEMENT 
SOUTHPORT GENERAL INFIRMARY. Applications are invited 
from suitably qualified practitioners possessing the D.M.R.E. 
for the post of HONORARY RADIOLOGIST to the above 
Infirmary. Details of the conditions of the appointment may 
be had on application to the undersigned. P 

Applications, stating age, together with copies of 3 testi- 
monials, should be received on or before 9th November, 1946. 

SEL _J. N. A. BRISCOE, Superintendent and Secretary. 
AMENDED ADVERTISEMENT 
SOUTHPORT GENERAL INFIRMARY. Applications are invited 
for the post of HONQRARY ASSISTANT PHYSICIAN to 
the Outpatient Department. Applicants must be registered 
medical practitioners and should possess a higher qualification 

in medicine. 

Applications, giving details of experience, age, nationality, 
and qualifications, together with copies of 3 recent testimonials, 
should be sent to the undersigned within 4 weeks of the date 
of the appearance of this advertisement. 

J. N. A. BRISCOE, Superintendent and Secretary. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Locum 
Tenens MEDICAL OFFICER required for month of November, 
1946. Applicants must have held an appointment as House 
Surgeon and previous experience in a mental hospital would 

an advantage but is not essential. Salary 10 guineas per 
week, with full board and lodging. There is no accommodation 
for a female Medica] Officer. 

Applications as soon as possible, stating age, qualifications, 
and details of past experience, to the Medical Superintendent. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
post of ASSISTANT MEDICAL OFFICER (A) at the Out- 
patients’ Department, Gartside-street, Manchester. The 
appointment will be for a period of 6 months, and the successful 
applicant will be required to commence duty as soon as possible. 
Salary is at the rate of £150 p.a. The hours of duty at the Out- 
patients’ Department are from 9 a.m. until 1 P.M., or until the 
work of the Department is finished. The successful candidate 
can, if desired, take up residence at the Hospital, Pendlebury. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

____H, HEARDMAN, General Superintendent and Secretary. 
SEVERALLS MENTAL HOSPITAL, Colchester. Applications are 
invited for the post of ASSISTANT PHYSICIAN (B1). Appli- 
cants must have had not less than 5 years’ psychiatric experience, 
and must have D.P.M. Salary is within the range £1000-—£50- 
£1250, commencing level being according to experience and any 
higher medical qualifications. Residential emoluments are 
valued at £200 ; at present there is no accommodation within 
the Hospital for a married man, to whom this emolument value 
would be paid in cash. The post is subject to the terms of the 
Asylums Officers’ Superannuation Act, 1909, for pension. 

Applications should reach the Medical Superintendent by 26th 


= 1946, with 3 recent testimonials or the names of 3 
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THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (An Associate Hospital of the University of 
Birmingham.) Notice is hereby given that owing to the absence 
of Mr. W. R. 8. Hutchinson, M.A., M.B., B.Ch. (Camb.), F.R.C.S. 
(Eng.), on military service, the Board of Management invite 
applications for the post of SURGICAL REGISTRAR, which 
will be for a period of 1 year, subject to reappointment. Candi- 
dates must be Fellows of the Royal College of Surgeons, and will 
be required to live out and confine their private work to consult- 
ing surgical practice. Salary according to qualifications and 
experience with a minimum of £600 p.a,. 

Applications must be received on or before 31st October, 

and should be sent to: W. CocKBURN, House Governor. 

_ 30th September, 1946. 

COUNTY BOROUGH OF PRESTON. The Council invites applica- 
tions from medical practitioners for the of 
ASSISTANT MEDICAL OFFICER OF HEALTH. The 
duties are mainly in connexion with the maternity and child 
welfare service but include certain duties in connexion with the 
schoo] medical service, venereal diseases, and such other duties 
as may be directed by the Council or the Medical Officer of 
Health on its behalf. Candidates must have had not less than 
3 years’ postgraduate experience, including resident hospital 
appointments. Special experience in the diseases of children will 
be considered an advantage. The salary payable will be on the 
appropriate step of the grade £600-€25-£700 p.a., according 
to experience (the Council have at present under consideration 
the interim revision of the Askwith scales in accordance with 
Ministry of Health Circular 140/46). The successful candidate 
will be required to pass a medical examination and will be subject 
to the Local Government Superannuation Act, 1937. 

Forms of application and further particulars can be obtained 
from the Medical Officer of Health, Municipal Building, Preston, 
to whom they should be returned not later than 6th November, 
1946. Canvassing will disqualify. W. E. E. LOCKLEY, 

Municipal Building, Preston. Town Clerk. 
COUNTY BOROUGH OF BLACKBURN. Queen’s Park Hospital. 
Applications are invited for the post of MEDICAL OFFICER 
at Queen’s Park Hospital, Blackburn. Salary £1210 p.a. (includ- 
ing value of residential emoluments), plus bonus. Applicants 
should have had experience of municipal hospital administration 
and hold a higher qualification in clinical medicine, preferably 
the diploma of membership of one of the Royal Colleges of 
Physicians. Applicants must not be more than 45 years of age 
unless at present engaged in Local Government Service. 

Further particulars and forms of application may be obtained 
from the Public Assistance Officer, Cardwell-place, Blackburn, 
to whom completed forms of application should be returned 
not later than 8th November, 1946. 

2nd October, 1946. CHAS. S. ROBINSON, Town Clerk. 
COUNTY BOROUGH OF WALSALL. Applications are invited 
for the post of ASSISTANT MEDICAL OFFICER OF HEALTH 
(Male) from duly qualified Men of not less than 3 years’ experi- 
ence since graduating. The salary is at the rate of £750 p. Be 
rising by annual increments of £25 to a maximum of £850 p 
together with the cost-of-living bonus. The duties will Se 
mainly concerned with maternity and child welfare and school 
medical work. Candidates must have had experience in children’s 
diseases and in midwifery, and the possession of the Diploma 
in Public Health or its equivalent will be considered an advantage. 
The person appointed will be required to devote the whole 
of his time to the duties of the office and to act under the direction 
of the Medical Officer of Health. The appointment is subject 
to 3 months’ notice on either side, to the passing of a medical 
examination, and to the provisions of the Local Government 
Superannuation Act, 1937. 

Applications, on a form to be obtained from the undersigned, 
stating age, qualifications, and experience, together with copies 

of 3 recent testimonials, should be sent not later than 
26th October, 1946, to— 
JAMES ‘A. M. CLARK, Medical Officer of Health. 

Health Department, Council House, Walsall. 


CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. Applications are 
invited from Male registered practitioners who are not liable 
for service with Forces for 2 ASSISTANT MEDICAL 
OFFICERS (B1). £165 p.a., rising by annual increments 
of £30 to £555 p.a., with residential emoluments valued at £200, 
together with cost-of-living bonus, at present £59 16s. An 
additional £50 p.a. is payable to holders of the D.P.M. The 
appointments will be subject to the provisions of the Asylums 
and Certified Institutions (Officers’ Pensions) Act, 1918, and the 
successful applicants wil] be required to pass a medical examina- 
tion. The Institution is modern, fully equipped, and has a total 
of 2378 Beds. Facilities will be given for attending the D.P.M. 
course at Manchester University. Suitably qualified R prac- 
titioners holding Bl or B2 appointments are invited to apply. 

Applications, with the usual particulars, should be sent to 
the Medical Superintendent not later than 23rd October, 1946. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH (Male or Female), for 
service mainly in the School Health Department, from ‘duly 
qualified medical Men or Women possessing the Diploma in 
Public Health or equivalent qualification. Experience in 
children’s diseases and in refraction work will be considered 
additional qualifications for the office. Preference will be given 
to applicants approved by the Ministry of Education for the 
Ascertainment of Educationally Subnormal Children or possess- 
ing experience qualifying for such approval. Practitioners 
serving in H.M. Forces are invited to apply. Salary £750 p.a., 
rising by annual increments of £25 to £850 p.a., plus cost-of- 
living bonus. The successful candidate may be placed on this 
scale at a salary corresponding to experience and qualifications. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, _— 
upon Hull, not later than 10 a.m. on 19th Oe tober, 1946 
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ROYAL DEVON AND EXETER HOSPITAL, Exeter. (350 Beds.) 
Applications are invited from registered medical practitioners 
for the post of ASSISTANT PATHOLOGIST (whole-time), 
Applicants should have had at least 3 years’ experience in patho- 
logy. Salary will be paid at the rate of £1000 p.a., rising by 
annual increments of £100 to £1500. 

Applications, together with not less than 3 recent testimonials, 
certificates of birth = registration, should be sent in not later 
than 26th October, 1946 

. PARKHOUSE, Secretary and Manager. 


ROYAL INFIRMARY, “Sunderland. Required for the Pathological 
Department, a Grade B TECHNICIAN, with special training 
and considerable experience in V.D. laboratory work. Salary 
£300 to £345. 

Applications, with testimonials, to the House Governor and 
Secretary. 

QUEEN ELIZABETH HOSPITAL, Birmingh Applicati » 
addressed to the undersigned, ‘are invited for the post of 
ASSISTANT BIOCHEMIST. Candidates must have had post- 
graduatg training in research ; experience in clinical biochemistry 
is desirable. Commencing anteay £600 p.a. 

. HURFORD, House Governor. 
COUNTY BOROUGH OF SLACKPOOL Public Health Depart- 
MENT. Applications are invited from qualified medical practi- 
tioners (Female) not exceeding 40 years of age for the appoint- 
ment of MATERNITY AND CHILD WELFARE MEDICAL 
OFFICER AND ASSISTANT MEDICAL OFFICER OF 
HEALTH. The salary will be in accordance with the interim 
revision of the Askwith memorandum of the Ministry of Health, 
viz., £850, rising by annual increments of £25 to a maximum 
of £9: 50 p.a., plus a cost-of-living bonus. The person appointed 
will be required to work under the direction of the Medical 
Officer of Health and to perform such duties as may be allotted 
to her in connexion with public health, maternity and child 
welfare, and the venereal diseases services. She will be respon- 
sible for the clinical work at the Maternity Home, and the 
Puerperal Unit at the Infectious Diseases Hospital. Practical 
obstetrical experience is essential and preference will be given 
to those candidates holding the D.R.C.O.G. or D.C.H. The 
appointment is subject to the prov isions of the Local Govern- 
ment Superannuation Act, 1937. The selected candidate will 
be required to pass a medical examination by a duly appointed 
medical practitioner of the local authority. 

Forms of application and conditions of service may be 
obtained from the Medical Officer of Health, Municipal Health 
Centre, Whitegate-drive, Blackpool, and should be returned to 
him not later than 31st October, 1946. 

Town Hall, Blackpool. TREVOR T. JoNES, Town Clerk. 
VICTORIA HOSPITAL, Barnet. Applications are invited for the 
following honorary appointme 

(1) CONSULTING PHYSIC 
(2) CONSULTING CHILDREN PHYSICIAN. 

Applications should be sent before 31st October, 1946, to 

the Secretary, Victoria Hospital, Barnet, Herts. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications — inv es from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT 
CASU ALTY OFF ICER AND HOUSE SURGEON (A), Vacant 
Ist December, 1946. Appointment is for 6 months. Salary 
at the rate of £175 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. 

Applications, stating age, qualifications. nationality, and 
copies of 3 recent testimonials, to the Superintendent. 
HERTFORDSHIRE COUNTY COUNCIL. Haymeads Hospital, 
BISHOP’S STORTFORD. Applications are invited from registered 
medical practitioners (Male), including R practitioners holding 
A posts, for the appointment of HOUSE SURGEON (B2) 
at the above Hospital, vacant early November. The appoint- 
ment is for 6 months, and the work includes general surgery and 
Fracture Department ‘‘ A.’’ The salary is at the rate of £200 
p.a., with full residential emoluments. 

Applications, together with copies of testimonials, should be 
sent to the Medical Superintendent. 

», ELTON LONGMORE, Clerk of the County Council. 

County Hall, Hertford, 3rd October, 1946. ' bee 
HERTFORDSHIRE COUNTY COUNCIL. Haymeads Hospital, 
BISHOP’S STORTFORD. Applications are invited from registered 
medical practitioners, Male and Female, including practitioners 
within 3 months of qualific ation and liable under the National 
Service Acts, for the appointment of HOUSE PHYSICIAN (A) 
at the above Hospital, vacant early November. The salary is 
at the rate of £150 p.a., with full residential emoluments, and 
the appointment will be for 6 months. 

Applications, together with copies of references, should be 
sent to the Medical Superintendent. 

LTON LONGMORE, Clerk of the County Council. 

County Hall, Hertford, 3rd October, 1946. 


CITY OF PORTSMOUTH. Saint Mary’s Hospital. (1200 Beds.) 
Applications are invited from Male registered practitioners for 
the appointment of JUNIOR GENERAL ASSISTANT RESI- 
DENT MEDICAL OFFICER (A). The salary is at the rate of 
£250 p.a., with residential emoluments valued at £150 p.a., 
and a temporary cost-of-living bonus at present payable at the 
rate of £29 18s. p.a. All fees and payments whatsoever received 
in connexion with or arising from the position, except cremation 
fees, shall be paid and accounted for to the Council. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months ; otherwise 12 months. 

Application forms may be obtained from, and must be returned 
to, the Medical Officer Of Health, Municipal Offices, 1, Western- 
parade, Southsea, as soon as possible. 

. BLANCHARD, Town Clerk. 

City Council Chambers, 1, Clarence- parade, Southsea, 

4th October, 1946. 
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THE ROYAL WEST SUSSEX HOSPITAL, Chichester, invites 
applications for the post of HOUSE SURGEON (A), vacant 
from 17th November, 1946, for 6 months. Salary £150 p.a., 
with full residential emoluments. R practitioners within 3 
months of qualification and liable under the National Service 
Acts are eligible. 

Applications, with testimonials, to be addressed to the House 
Governor and Secretary by 31st October. 

lst October, 1946. 
we ROYAL WEST SUSSEX HOSPITAL, Chichester. (254 Beds— 

E.M.S.) Applications are invited for the post of RESIDENT 
SURGIC AL OFFICER (B11). The appointment is for 6 months. 
Salary £450 p.a., full residential emoluments. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Applications, giving age, qualifications, nationality, and 
experience, together with 3 testimonials, should reach the 
Secretary not later than 24th October. 

THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN 
(B2), vacant immediately. Salary will be at the rate of £200 
peas with full residential emoluments. R and W practitioners 

olding A posts may also apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, should be sent 
immediately to: H. M. MASKELL, Administrator. 
THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (206 Beds.) Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON (B2), 
vacant immediately. Salary will be at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
hold A posts may also apply, when appointment will be limited 
to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to : M. MASKELL, Administrator. 

CHORLEY AND DISTRICT HOSPITAL, Lancashire. The Board 
of Management invites: applications for _the office of SENIOR 
VISITING ORTHOPZDIC SURGEON Candidates should 
bd in mes practice. Members of H.M. Forces are invited 
o apply. 

Applications, with the names of 3 referees, should be forwarded 
before 31st October to the undersigned, from whom further 
particulars can be obtained. 

H. HIL1, Secretary-Superintendent. 
CHORLEY AND DISTRICT HOSPITAL, Lancashire. The Board 
of Management invites applications for the office of VISITING 
PHYSICIAN to outpatients, and until the erection of a Medical 
Block a few beds will be made available in surgical wards. 
Candidates should be in consulting practice. Members of H.M. 
Forces are invited to apply. 

Applications, with the names of 3 referees, should be forwarded 
before 3ist October to the undersigned, from whom further 
particulars can be obtained. 

__H. HILt, Secretary-Superintendent. 
DONCASTER ROYAL INFIRMARY. (339 Beds.) Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT ANASTHETIST (B2). The salary is at 
the rate of £250 p.a., with full residential emoluments. R prac- 
titioners holding A posts may apply, when the appointment will 
be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi 
monials, should be sent immediately to— 

ARTHUR JONES, Acting Secretary- Superintendent. 
DONCASTER ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
CASUALTY OFFICER (B2). The salary is at the rate of £250 
p.a., with full residential emoluments. RK practitioners holding 
A posts may apply, when the appointment will limited to 
6 months. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

A. JONES, Acting Secretary-Superintendent. 

DONCASTER ROYAL INFIRMARY. (339 Beds.) (Mesognioed 
under the regulations for the D.O.) Applications are invited from 
registered medical practitioners, including R practitioners within 
3 months of qualification and liable under the National Service 
Act, for an EYE AND EAR, NOSE AND THROAT HOUSE 
SURGEON (A) (Male). The appointment will be limited to 
6 months. Salary at the rate of £225 p.a., with full residential 
emoluments. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

JONES, Acting Secretary -Superintendent. 


ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
are invited for the post of HONORARY ASSIS- 
TANT PHYSICIAN. The successful applicant will be required 
to take aaa of a weekly outpatient clinic and a: limited 
number of beds; he will also deputise for the Physicians when 
required to do so. A higher medical qualification is essential. 

Applications should be submitted to the Secretary-Superin- 
tendent, together with names of 3 referees, not later than 
13th November. 

4th October, 1946. 
BANGOUR HOSPITAL, Broxburn. Temporary Assistant 
MEDICAL OFFICER, Male or Female, with some experience in 
psychiatric work required immediately. Salary at the rate of 
£555 10s. p.a., with board, lodging, Kc. 

Applications to the Medical Superintendent, Bangour Hospital. 


WEST RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
MENSTON MENTAL HOSPITAL, near LEEDS. Applications are 
invited for the permanent appointment of a SENIOR ASSIS- 
TANT MEDICAL OFFICER in the Mental Hospitals Board’s 
service at the above Hospital. The scale of salary is £845 p.a. 

rising by annual increments of £25 to a maximum of £945 p. a. 

For a resident appointment there are emoluments consisting of 
board, apartments, washing, coal, light, and attendance, and 
valued for superannuation purposes at £200 p.a. For a non- 
resident officer the sum of £200, representing above, will be 
payable in cash and an unfurnished house will be available, if 
required, for which an inclusive rental of £72 will be charged. 
War bonus, at present £59 16s. p.a. (non-resident) or £30 p.a. 
(resident), will be paid in addition. The commencing salary, 
at the discretion of the Board, will be fixed within the above 
scale, according to qualifications and experience. This scale 
of salary includes the interim revision of remuneration of Medical 
Superintendents and other grades of medical officers employed 
at Mental Hospitals, as agreed between representatives of 
the British Medica] Association, the London County Council, and 
of the Mental Hospitals Association. Candidates should have 
had experience in the diagnosis and treatment of mental dis- 
orders and possession of the Diploma in Psychological Medicine 
will be an advantage. The appointment is subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909 
(Class I), in accordance with which deductions at the rate of 
3% will be made from the tota] of salary and emoluments by 
way of contributions. 

Applications, stating age and full particulars, together with 
copies of not more than 2 recent testimonials, should be forwarded 
to the undersigned not later than 14th December, 1946. There is 
no printed form of application. Applications from_ Service 
candidates are invited. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, October, 1946 
WEST RIDING OF YORKSHIRE MENTAL HOSPITALS BOARD. 
The West Riding of Yorkshire Mental Hospitals Board invite 
applications from duly qualified medical practitioners for the 
appointments in their service of a MEDICAIs SUPERIN- 
TENDENT at the Wakefield Mental Hospital and a MEDICAL 
SUPERINTENDENT at the Wadsley Mental Hospital, Sheffield. 
Candidates must have had previous experience as the Medical 
Superintendent or Senior Assistant Medical Officer of a hospital. 
Preference will be given to candidates who have obtained a 
Diploma in Psychological Medicine, and have served the office 
of House Surgeon or House Phy sician at a general hospital. 
The persons appointed will be required to devote their whole 
time to the duties of the office and to act in conformity with 
the provisions of the Lunacy Act, the general rules and regula- 
tions of the West Riding of Yorkshire Mental Hospitals Board 
(as approved by the Board of Control), and of the appropriate 
Visiting Committee. The minimum and maximum salaries 
fixed for the positions are £1200 and £1600, the annual incre- 
ments being £50. War bonus, at present at the rate of £59 16s. 
p.a. (non-resident), will be paid in addition. The commencing 
salary to be paid will (within those limits) be according to 
qualifications and experience. This scale of salary includes the 
interim revision of remuneration of Medical Superintendents 
and other grades of medical officers employed at Mental 
Hospitals, as agreed between representatives of the British 
Medical Association, the London County Council, and of the 
Mental Hospitals Association. The persons appointed will be 
provided with an unfurnished house, which will be deemed to 
be valued, for superannuation purposes, at the sum of £100 p.a. 
There are no other emoluments attached to the position. The 
salary and value of the unfurnished house will be subject to 
deductions under the Asylums Officers’ Superannuation Act, 

1909. 

Application must be made on a form which can be obtained, 
together with any other particulars, from the undersigned, to 
whom the completed forms should be returned not later than 
14th December, 1946. Applications from Service candidates 
are invited. Canvassing in any form will be a disqualification. 

G. L. BANNER, Clerk of the Board. 

Board caee, Victoria Chambers, Wood-street, 

Wakefield, October, 1946. 

AMENDED ADVERTISEMENT 
GLASGOW ROYAL INFIRMARY. Department of Radiology. 
The Managers invite applications from _ registered medical 
practitioners for the post of DIRECTOR of Radiologica] Depart- 
ment. The salary wil] be £1350 p.a., plus two-thirds of private 
patients’ fees. The post is supe rannuable- The appointment 
is subject to annual reappointment Particulars as to duties, 
&c., may be obtained from the Superintendent, Glasgow Royal 
Infirmary, 84, Castle-street, Glasgow, C.4. 

Applications, stating age, with 3 names for reference, to be 
lodged with the undersigned not ag than 31st Oc tober, 1946. 
No canvassing. A. A. MACIVER, C.A., F.H.A., Secretary, 

Glasgow Royal Infirmary, 

Office: 135, Buchanan-street, Glasgow, C.1. f 
COUNTY BOROUGH OF IPSWICH. Borough Genera! Hospital. 
Applications are invited from registered medical practitioners 
for the undermentioned posts :— 

HOUSE SURGEON (B2), to become vacant early November. 

HOUSE PHYSICIAN AND ANASTHETIST (B2), to become 
vacant in December. 

The salary for each appointment is at the rate of £350 p.a., 
with full residential emoluments. Suitably qualified R practi- 
tioners holding A posts are invited to apply, when the appoint- 
— will be limited to 6 months; otherwise for a period of 
1 ye 

How SE SURGEON (A), to become vacant early November. 
Salary at the rate of £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. The appointment will 
be limited to 6 months. 

Applications should be sent immediately to the Medical 
Officer of Health, Elm-street. — ich. 

Public Health Department, 27th September, 1946. 
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UNIVERSITY OF BRISTOL. Applications are invited for the post 
of LECTURER IN PHARMACOLOGY. The selected applicant 
will be expected to assist in the teaching work of the depart- 
ment but will have ample time for research. Preference will 
be given to candidates who have experience in biochemistry 
and/or experimental physiology. The salary for a candidate 
holding a medical qualification will range from £400 to £800 p.a., 
according to experience. The successful candidate will be 
expected to take up his duties as soon as possible. Practitioners 
serving in H.M. Forces are invited to apply. 

Applications should reach the undersigned, from whom further 
particulars may be obtained, not later than 26th October, 1946. 

WINIFRED SHAPLAND, Secretary and Registrar. 
MANCHESTER ROYAL INFIRMARY. The Board of Manage- 
ment invite applications from registered medical practitioners, 
Male - Female, for the appointment of CHIEF ASSISTANT 
(B11) to a General Surgical Unit, vacant ist January, 1947. 
Applicants must have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
higher qualifications. Salary £400 p.a., non-resident. Suitably 
qualified R and W practitioners holding B2 posts, also R prac- 
uae holding Bl and ineligible for H.M. Forces, are invited 
apply 

Applications, stating age, nationality, qualifications with 
dates, details of experience, with copies of 3 recent testimonials, 
should be sent to the undersigned not later than 2nd November, 

By Order, 
F. J. CaBiE, General Superintendent and Secretary. 

BUCKS COUNTY COUNCIL. Public Health Department. Appli- 
cations are invited from registered Women practitioners, includ- 
ing W practitioners who now hold A posts, for the post of 
HOUSE PHYSICIAN (B2) at the Emergency Maternity Home, 
Shardeloes, Amersham. The appointment will be for a period 
of6 months. The home of 48 Beds was set up under the Govern- 
ment evacuation scheme and receives all types of maternity 
cases. The snecessful candidate will work under the super- 
vision of the Resident Obstetric Consultant. The salary is at 
the rate of £200 p.a., with full residential emoluments. 

Form of application may be obtained from the County Medical 
Officer, County Offices, Aylesbury, and should be returned to 
him not later than 21st October, 1946, accompanied by copies 
of not more than 3 recent testimonials. 

County Offices, Aylesbury, Ist October, 1946. 

INGHAM INFIRMARY, South Shields.” (180 Beds.) Applications 
are invited from registered medical practitioners for the post 
of RESIDENT SURGICAL OFFICER (B1), now vacant. 
Applicants should have held house eppedahapante with active 
surgical experience and preference will be given to candidates 
holding the diploma of F.R.C.S. Salary £450 to £650, according 
to experience, with full residential emoluments. The appoint- 
ment will be for 1 year in the first instance. Suitably qualified 
R practitioners holding B2 appointments, also those holding Bl 
and ineligible for H.M Forces, may apply. 

Applications should be addressed to the House Governor and 

Secretary immediately. 
PRINCESS MARY MATERNITY HOSPITAL, Newcastle upon 
TYNE. (Midwifery—90 Beds.) Applications are invited for the 
appointment of OBSTETRIC OFFICER (Male). Previous 
experience in midwifery essential. The salary will be at the 
rate of £300 p.a,, resident, plus £50 p.a. car allowance. The 
appointment is for 1 year in the first instance, subject to 3 
months’ notice of termination on either side. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to 
whom reference may be made, should be sent as soon as possible 
to: A. W. SANDERSON, House Governor. 

Royal Victoria Infirmary, Newcastle upon Tyne, 

30th September, 1946. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT ORTHOPADIC OFFICER (B1). 
The successful applicant will also be required to deputise for the 
Resident Surgical Officer. Salary is at the rate of £350 p.a., 
together with the usual residential emoluments. Suitably 
qualified R and W practitioners holding B2 appointments, 
also R practitioners holding Bl and ineligible for H.M. Forces, 
are invited to apply. The appointment is subject to medical 
examination and is superannuable. 

Form of application may be obtained from the County Medical 
Ofticer of Health, Hospital and Medical Department, County 
Oftices, Preston, to whom all applications must be returned not 
later than Monday, 28th October, 1946. 

2. H. Adcock, Clerk of the Council. 

County Offices, Preston, 30th September, 1946 
CITY OF NORWICH. Woodlands H ital. Applicati re 
invited from registered Male medical prac titione 2a (ieeinding those 
now serving in H.M. Forces) for the whole-time appointment of 
TEMPORARY RESIDENT MEDICAL OFFICER (B1), which 
will become vacant on 20th November, 1946. Preference will be 
given to applicants who have held resident surgical and medical 
posts in a genera! hospital, and have special experience in 
midwifery. The salary will be at the rate of £500 p.a., rising 
by annual increments of £25 to £700 (plus cost-of-living bonus), 
with full residential emoluments valued at £150) p.a. All fees 
received must be accounted for and paid over to the Council. 
Suitably qualified R practitioners holding B2 appointments, 
Ig holding B1 and ineligible for H.M. Forces, are invited 
oO apply 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Senior Medical Officer, Woodlands Hospital, Norwich, 
immediately. Relationship to members of the Council or their 
staff must be declared in the application. Canvassing, directly 
or indirectly, will be a disqualification. 

City Hall, Norwich. 


BERNARD D. STOREY, Town Clerk. 
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ROYAL BERKSHIRE HOSPITAL, Readi li 
invited from registered medica] practitioners, ane and eek, 
for the following appointments :— 

HOUSE SURGEON (B2) to the Gynecological and Obstetric 
Department, to become vacant Ist December, 1946. Salary is 
at the rate of £200 p.a., with full residential emoluments. R and 
W practitioners holding A posts may apply, when the appoint- 
ment wil] be limited to 6 months. 

CASUALTY OFFICER (A), vacant 29th November, 1946. 

RESIDENT MEDICAL OFFICER (A) (Blagrave Branch 
Hospital) and ASSISTANT to the Pathologist, vacant 
llth November, 1946. 

Salary is at the rate of £150 p.a., with fuil residential emolu- 
ments. Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply, when both appoint- 
ments will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 
COUNTY MENTAL HOSPITAL, Whittingham, near Preston. 
Applications are invited from registere red medical practitioners 
for the posts of 3 ASSISTANT MEDICAL OFFICERS (B1). 
Salary £465 p.a., rising by annual increments of £30 to £555 p.a., 
together with residential emoluments valued at £200 p.a. A 
variable cost-of-living bonus is payable in addition, which is 
at present £59 16s. p.a., half of which is paid in cash to 
resident officers, the other half being added to the value of 
the emoluments. A further £50 p.a. is payable to holders 
of the D.P.M. 2 unfurnished houses are available for married 
men ; in this case the emolument figure, representing the annual 
value of the house, is £60, the remaining £140 being payable in 
cash in addition to the above salary figures. Suitably qualified 
R and W practitioners holding B2 appointments may apply, 
also R practitioners holding B1 appointments who are ineligible 
for service in H.M. Forces. The successful applicants will be 
required to pass a medical examination, and the appointments 
will be subject to the conditions of the Asylums Officers’ Super- 
annuation Act, 1909. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 testimonials, should be sent to the 
Medical Superintendent not later than first post, Saturday, 
26th October, 1946. 

BOROUGH OF BEXLEY. Applications are invited a ony 
registered medical practitioners, including those servi 

H.M. Forces, for the post of ASSISTANT MEDICAL OFF ICER 
OF HEALTH ata salary in accordance with the interim revision 
of the Askwith memorandum of £650, rising by £25 p.a. to £850 
p.a., plus cost-of-living bonus. Candidates should have had at 
least 3 years’ postgraduate experience, with special experience 
in midwifery and children’s diseases. The possession of a Diploma 
in Public Health or other postgraduate diploma will be con- 
sidered an advantage. The person will be required to reside in 
the Borough and work under the direction and control of the 
Medical Officer of Health, principally in connexion with the 
maternity and child welfare services, the Corporation’s Maternity 
Home, and the school] health service. The Council is an excepted 
district under the Education Act, 1944. The successful applicant 
will be required to pass a medic al examination, and the appoint- 
ment will be subject to termination by 1 month’s notice on 
either side. Reasonable travelling expenses will be allowed. 

Forms of application may be obtained from the Medical 
Officer of Health, 14, Brampton-road, Bexleyheath, to whom, 
on completion, they should be returned, together with the 
names of 3 persons to whom reference may be made, in sealed 
envelopes endorsed “ —_ Medical Officer of Health’’ 
by Monday, 21st October, 19 

ARTHUR ian DFINCH, Deputy Town Clerk. 

Council Offices, Bexleyheath. 
ADDENBROOKE’S HOSPITAL, Cambridge. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (A), to become 
vacant 22nd November, 1946. Salary is at the rate of £130 p.a., 
with full residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for a period of 
6 months only, which is the normal period of appointment. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than Wednesday, 23rd October, 1946, 
to: J. A. BEARDSALL, Secretary-Superintendent. 
BECKETT HOSPITAL, Barnsley. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE PHYSICIAN (B2), vacant Ist November. Salary at 
the rate of £225 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent as soon as possible to— 

ARTHUR L. Bou RNE, Secretary '-Superintendent. 


CORPORATION OF GLASGOW. Public Health Department. 
Applications are invited from qualified medica) practitioners, 
including those now serving in H.M. Forces, for appointment 
as Whole-time SENIOR RESIDENT MEDICAL OFFICER, 
Mearnskirk Tuberculosis Hospital, Newton Mearns, Renfrew- 
shire. The salary attached to the post is £400, rising by annual 
increments of £20 to £500 p.a., plus residential emoluments 
valued at £150 p.a., plus war increase. The appointment is 
superannuable and the successful candidate may be required 
to pass a medical examination. 

Applications, stating age, qualifications, and full details of 
training and experience, together with copies of not more than 
3 recent testimonials or names of referees, to be lodged with the 
undersigned in an envelope marked ‘* Appointment—Senior 
Resident Medical Officer, Mearnskirk Hospital,’’ not later 
than 31st October, 1946. WILLIAM KERR, Town Clerk. 

City Chambers, Glasgow, C.2, 25th September, 1946. 
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nor, HALIFAX INFIRMARY. (283 Beds—Resident Medical 
ff, 6.) Applications are invited for the following posts 
RESIDENT SURGICAL OFFICER (B1) (Male), vacant 
15th October, 1946. Sal 25 p.a., with residence, board, 
and laundry. Preference given to applicant holding higher 
qualifications. R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply 
RESIDENT ANASSTHETIST (B2) (Male), vacant Getober, 
1946. Salary £250 p.a., with residence, board, and laundry. 
R practitioners holding A posts may apply, when appoint- 
ment = be limited to 6 months. 
ppl ications, stating age, previous and nationality, 
togeth - with testimonials, should be sent to the Secretary 


iately 

September, 1946. 

ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) A vacancy occurs for CASUALTY OFFICER (B2), 
in charge of fracture clinic, to commence duty at once for a 
period of 6 months. Salary £250 p.a., with full residential 
emoluments. 

Applications from registered medica] pooctitionsss (Male), 
including those from R practitioners holding A posts, stat 
age, qualifications with dates, and present post, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to: R. W. Ranson, Secretary. 

16th September, 1946 
HALIFAX GENERAL HOSPITAL. ‘Applications are invited for 
the following 6 months’ appointments :— 

HOUSE SURGEON (A) to E.N.T. and Orthopedic Depart- 
ment. Practitioners within 3 months of gene and 
liable under the National Service Acts may apply 

JUNI RESIDENT OFFICER (B2). 
R practitioners holding A posts may ap ly. 

Salary £150 p.a.,resident. Inthe pA ~ candidates applying 
who are not subject to recruitment and have previous experience 
the salaries may be up to those under the Askwith scale (new rates). 
THE HALIFAX GENERAL HOSPITAL. (450 Beds.) The Depart- 
ment comprises 80 Maternity Beds with 1800 deliveries p.a. 
and a Gynecological Ward of 30 Beds, the whole under a full- 
time Obstetrician and Gynecologist. The appointment of 
SENIOR (RESIDENT) OBSTETRICAL OFFICER (B1) is 
permanent and is the senior of 2 and may be resident or non- 
—— Candidates must have had extensive obstetrical and 

ological experience. The present salary is £450, rising 

y £25 to £550 p.a., plus war bonus and full residential *emolu- 
ments; if non-resident, £150 non-resident allowance will be 
paid. "The Council are in process of considering the interim 
award of the Askwith scale; if implemented, it will mean for 
this appointment, an increase of £150 (i.e., in the case of 
non-residents a total remuneration of approximately £890 p.a.). 
Local Government Superannuation Act in operation. Suitably 
qualified R practitioners holding B2 appointments, also those 
holding B1 and ineligible for H.M. Forces, are invited to apply. 

Applications should be forwarded as soon as possible to the 
Medical Superintendent. 


BERKSHIRE EDUCATION COMMITTEE. Applications are 
invited from registered medical Men or Women for the appoint- 
ment of ASSISTANT SCHOOL MEDICAL OFFICER. The 
person appointed will be required to carry out, under the direction 
of the County and School Medical Officer, the medical inspection 
of children in public, primary, and secondary schools and such 
other work as may, from time to time, be prescribed. He/she 
will be required to devote his/her whole time to the duties. 
The salary will be at the rate of £650 p.a., rising by annual incre- 
ments of £25 to £850 p.a., and the appointment will be subject 
to the provisions of the Local Government Superannuation 
Act, 1937. The successful candidate will be required to undergo 
a medical examination and to produce his/her birth certificate. 
The appointment will be subject to 3 calendar months’ notice 
on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 21st October, 1946, 
together with copies of 3 tenthmnentats. 

w. HERBERT, of Education. 

Shire Hall, Reading, September, 19. 


NORTH STAFFORDSHIRE ROYAL INFIRSTARY: Stoke-on-Trent. 
Ce -) Applications are invited for the following appoint- 
men 

(a) ASSISTANT PATHOLOGIST. Adequate postgraduate 
experience in some branch of pathology or bacteriology is 
necessary. The post offers excellent scope in all branches of 
pathological work. Adequate technical staff is provided. The 
Department forms a modern and extensive unit. Commencing 
salary £800 p.a., with superannuation benefits. 

Applications, with 3 copy testimonials, should be forwarded 

by 30th October, 1946, to the House Governor, from whom 
full particulars may be obtained. 
@(b) BIOCHEMIST. Science graduates with experience of 
medica] biochemistry are invited to apply. The biochemist 
will work under the direction of the Pathologist. Commencing 
salary at the rate of £500 p.a., with superannuation benefits. 

Applications, with copy testimonials, should be forwarded to 
the House Governor on or before Wednesday, 30th October, 1946. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester, and 
SALISBURY GENERAL INFIRMARY. The Committees of Management 
invite applications from suitably qualified practitioners, includ- 
ing those at present serving in H.M. Forces, for the permanent 
appointment of HONORARY DERMATOLOGIST. The post 
wiil be a joint appointment and the candidate appointed will 
be required to devote a proportion of his time te cach Hospital. 
Full particulars, including possible financial arrangements, will 
be supplied on application to the Superintendent and Secretary 
of either Hospital. 

Applications, stating age, nationality, Le gern and 
previous experience, accompanied by copies of 3 recent testi- 
monials, should be forwarded to the Superintendent and 
Secretary, Salisbury General Infirmary, by 3lst October, 1946. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of an ORTHOPASDIC HOUSE SURGEON (with 
some General Surgery) AND CASUALTY OFFICER (B2), 
now vacant. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. R practitioners holding A posts may 
apply, when the appointment will be limited to 6 months. 

Applications to be sent immediately to— 

J. R. MAcKRILL, Secretary. 
CITY OF BIRMINGHAM. Public Health Department. Applica- 
tions are invited for the appointment of Woman HOUSE 
SURGEON (B2), in one of the City Maternity Hospitals. The 
appointment will be for 6 months from Ist December, 1946, 
at a salary of £250 p.a., plus full residential emoluments. 
W practitioners holding A posts may apply. 

Forms of application may be obtained from the Medical 

Officer of Health, Council House, Birmingham, 3, and should 
be returned, together with copies of 3 testimonials, not later 
than 23rd October, 1946. 
CITY OF BIRMINGHAM. Applications are invited for the post of 
ASSISTANT MEDICAL OFFICER OF HEALTH (Female) 
for venereal disease and maternity and child welfare, involving 
mainly the management of a clinic to which women and children 
are referred by maternity and child welfare staff for suspected 
venereal disease, together with some child welfare centre 
sessions. Applicants must hold a certificate of competence in 
venereal disease. Salary £780-£25-£1080 p.a., together with 
temporary bonus, at present £50 17s. p.a. Appointment is 
subject to entry of the Corporation superannuation scheme 
and to satisfactory medical examination. 

Avplications, with copies of 3 recent testimonials, to reach 

the Medical Officer of Health, Council House, Birmingham, not 
later than 31st October. 
CITY OF BIRMINGHAM. Public Health Department. Applica - 
tions are invited for the appointment of Woman HOUSE 
SURGEON (A appointment—2 vacancies) in the City Maternity 
Hospitals. The salary will be at the rate of £200 p.a., plus full 
residential emoluments for the first 3 months. Thereafter, eubject 
to satisfactory service, the successrul applicants will be appointed 
to B2 appointments, at a salary of £250 p.a., plus full residential 
emoluments, for a further period of 6 months, making a total 
of 9 months in all. The appointments fall vacant on Ist 
December, 1946. 

Forms of application may be obtained from the Medical 
Officer of Health, Council House, Birmingham, 3, and should 
be returned, together _— copies of 3 testimonials, not later 
than 23rd October, 194 
CITY AND COUNTY oF BRISTOL. Department of Public Health. 
Applications are invited for the post of RADIOLOGIST 
(diagnostic) (whole-time) to the City and County of Bristo). 
Practitioners at present serving with H.M. Forces are invited 
toapply. The appointment will be made by a Joint Committee 
of the Bristol Corporation, the University, and the Voluntary 
Hospitals. The successful candidate will be required to devote 
himself, as a member of a team, to diagnostic radiology. He 
will coéperate with other teams working in the hospitals 
(voluntary and municipal) in the city and may be required to 
take part in the teaching for the Diploma in Radiology. Salary 
£900-—£1000, plus war bonus, which is at present £59 16s. p.a. 

Applications, with a copy of 2 recent testimonials and the 
names and addresses of 2 persons to whom reference may be 
made, should be forw arded forthwith to— 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

“OF WARWICK. Nuneaton Emergency Hospital. 
(320 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1). Applicants should have held house appoint- 
ments and had surgical experience. Salary is at the rate of 
£350 p.a., with full residential emoluments and cost-of-living 
bonus. The appointment is limited to a period of 1 year. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding Bl and ineligible for 
H.M. Forces, may apply. 

‘Applications on forms to be obtained from H. J. Korcn, Shire 
Hall, Warwick, should be returned to him not later than 26th 
October, 1946. 

30th September, 1946. 

NORTHAMPTON COUNTY MENTAL HOSPITAL, Berrywood, 
NORTHAMPTON. ASSISTANT MEDICAL _OFFIC ER (Bl) 
require d. The commencing salary will be £455, rising by annual 
increments of £25 to £555 p.a., with et. valued for 
superannuation purposes at £1 50 p.a. An additional £50 p.a. 
will be given if the officer holds or obtains the Diploma in 
Psychological Medicine. The post is a whole-time appoint- 
ment and is subject to the provisions of the Asylums’ Officers 
Superannuation Act, 1909. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 
accompanied by 2 testimonials, to be addressed to the Medical 
Superintendent. 

SURREY COUNTY COUNCIL. Farnham County Hospital. 
(200 Beds approximately. ) ef oe ey are invited from 
registered medical practitioners, including those serving with 
H.M. Forces, for the appointment of ASSISTANT SURGICAL 
OFFICER (B1). Applicants must have had previous experience 
in house appointments. The appointment will be for a period 
of 6 months and may be extended for a further period of 6 
months. The salary will be £250, £350, £400, or £450 p.a. 

according to qualifications and experie nce, sion ‘full reside ntiai 
emoluments and bonus. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding B1 
and ineligible for H.M. Forces, may apply. 

Applications by letter, stating age, qualifications, and 
experience, should reach the Medical Superintendent, Farnham 
County Hospital, Hale-road, Farnham, by 26th October, 1946. 
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THE NOTTINGHAM AND NOTTS RADIOTHERAPEUTIC 
CENTRE AND THE NOTTINGHAMSHIRE COUNCIL OF THE BRITISH 
EMPIRE CANCER CAMPAIGN, Applications are invited for the post 
of ASSISTANT RADIOTHERAPIST to the Nottingham and 
Notts Radiotherapeutic Centre at the Nottingham General 
Hospital (affiliated with the National Centre at Sheffield). 
The commencing salary will be from £800 to £1000 p.a., according 
to qualifications and experience, with participation in a super- 
annuation scheme. The post is a full-time one, and the Assistant 
Radiotherapist willact as Deputy to the Radiotherapist. 
Applications should be received by the undersigned as soon 
as possible, from whom full particulars can be obtained. 
___——_sHENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Applications are 
invited for the appointment of FIRST ASSISTANT COUNTY 
MEDICAL OFFICER (Male) from duly qualified and registered 
medical practitioners (including those now serving in H.M. 
Forces). Candidates must possess a Diploma in Public Health, 
and have had sound administrative experience in a Public 
Health Department, particularly in connexion with the school 
health service. Commencing salary £960 p.a., rising by biennial 
increments of £50 to £1160 p.a., plus bonus of £59 16s. p.a., 
ether with travelling expenses and subsistence allowance. 
urther particulars, and form of application which should 
be returned to the County Medical Officer, Shire Hall, 


Nottingham, not later than 9th N ber, 6, 
obtained from— - ovember, 1946, may be 


Committee invites applications for a Whole-time Male 
ASSISTANT MEDICAL OFFICER for the Venereal Disease 
Clinic. The Clinic is of recent construction and under the 
direction of Dr. R. Marinkovitch. Applicants should have had 
some experience of modern methods of diagnosis and treatment. 
Salary scale £650 p.a., rising by annual increments of £25 to 
@ maximum of £850 p.a., plus current cost-of-living allowance 
(£59 16s.). The appointment will be subject to the provisions 
of the Local Government Superannuation Act, 1937, and the 
successful candidate will be required to pass a medical examina- 
tion and to reside within the city. The appointment will be 
subject to 1 month’s notice on either side. 
Application forms may be obtained from the undersigned, 
and should be returned not later thah 19th October, 1946. 
J. E. Ricwarps, Town Clerk. 
_ The Guildhall, Nottingham, 24th September, 1946. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
m registered medical practitioners for the post of ASSIS- 
TANT MEDICAL OFFICER (B1) (Female) to the V.D. Depart- 
ment and ASSISTANT V.D. OFFICER to the City of Leeds. 
The appointment is a whole-time one and will be for a period 
of 1 year with eligibility for re-election. The commencing 
salary will be £650 to £850 p.a., according to qualifications and 
experience. 
Applications with copies of 3 recent testimonials, should be 
received by the undersigned not later than 31st October, 1946. 
8S. CLAYTON FRYERS, House Governor and Secretary. 


COUNTY BOROUGH OF ST. HELENS. Applications are invited 
for hg of ASSISTANT MEDICAL OFFICER OF HEALTH 
FOR TUBERCULOSIS (Male) to the above Authority. The 

rson appointed will act as Assistant Tuberculosis Officer 


conduct of sessions at the Council’s Tuberculosis 
Candidates must ow special knowledge of modern methods 
of treatment and di Osis of tuberculosis, including the working 
of an X-ray plant. The salary will be at the rate of £650 p.a., 
rising by annual increments of £50 to £800 p.a., plus cost-of- 
living bonus at present £29 18s. p.a., together with board- 
residence at the Council’s Eccleston Hail Sanatorium (bachelor 

uarters), valued for superannuation purposes at £150 Ps: 

n the case of married applicants the Council are prepared to 
consider the officer appointed living out with consequent 
adjustments in salary. The appointment is subject to the 
provisions of the Local Government Superannuation Act, 1937 
and the successful candidate will be required to pass a medical 
examination. 

Forms of application may be obtained from the undersigned, 
and completed applications, accompanied by copies of not more 
than 3 recent testimonials, should reach him not later than 
26th October, 1946. 

FRANK HAUXWELL, Medical Officer of Health. 
_ Town Hall, St. Helens, 19th September, 1946. a 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited from 
registered medical practitioners, Male, including R practitioners 
holding A posts, for the appointment of HOUSE PHYSICIAN 
(B2). The appointment will be for a period of 6 months. The 
salary is at the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and. present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

FRANK JENNINGS, House Governor and Secretary. 

25th September, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASUALTY OFFICER 
AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

‘RANK JENNINGS, House Governor and Secretary. 

30th September, 1946. 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE SURGEON (B2), Male, 
vacant 16th October, 1946. Salary £175 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
appointment will be limited to 6 months; otherwise it may be 
extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

A. STANLEY BRUNT, General Superintendent and Secretary. _ 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited for the following posts in 
connexion with a revision of the non-resident Medical Staff 
appointments :— 

HYSICIAN (with some experience in psychiatry). 1 out- 
patient clinic per week. 

PAZDIATRICIAN. Attendances to be arranged. 

Remuneration for each appointment at the rate of approxi- 
mately £3 3s. per session. Applicants should be Fellows or 
Members of one of the Royal Colleges of Physicians. Practi- 
tioners serving in H.M. Forces are invited to apply. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than 31st October, 1946, to— 

A. STANLEY BRUNT, General Superintendent and Secretary. _ 
DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited by the Department of Health for Scotland for 
appointment as REGIONAL MEDICAL OFFICER. The 
scale of salary (for men or women) is £1110-£30-—£1250-—£50— 
£1450 (Edinburgh and Glasgow). The minimum of £1110 is 
linked to age 38, with deductions below that age of £30 p.a., 
and additions of £30 p.a. up to age 40. Outside Edinburgh 
and Glasgow the scale of salary will be slightly less. The 
appointment will be subject to the usual Civil Service conditions 
as to pension, holidays, &c. If the successful applicant is a 
pensionable official of a local authority, the Local Government 
and Civil Service (Superannuation) ules, 1936, will apply. 
Candidates must be medical practitioners of standing in the 
profession, with experience in hospital and general practice 
and must be not more than 45 years of age on 1st September, 
1946. Consideration will be given to higher qualifications and 
to extra diplomas in special branches of medicine. The officer 
appointed will be required to devote his full time to the public 
service, and to live at such headquarters in Scotland as may 
from time to time be determined by the Department. 

Forms of application with further particulars of the appoint- 
ment may be obtained from the Establishment Officer (Room 31), 
Department of Health for Scotland, St. Andrew’s House, 
Edinburgh, 1. No application will be considered unless received 
on the prescribed form not later than 3lst October, 1946. 

23rd August, 1946. 

COUNTY BOROUGH OF WARRINGTON. Warrington 
MATERNITY HOME. Applications are invited from registered 
medical practitioners (Female) for the post of RESIDENT 
MEDICAL OFFICER (B2). Preference will be given to candi- 
dates who have held a resident post in a recognised obstetrical 
unit. Salary £225 p.a., together with board, residence, and 
laundry. practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise it will 
not exceed 1 year. 

Applications, stating age, qualifications, and experience. 
and date available to commence duties, together with copies of 
not less than 3 testimonials, should be sent forthwith to— 

STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington, 

September, 1946. 

WONFORD HOUSE HOSPITAL, Exeter. Applications are 
invited from Male registered medical practitioners for the post 
of ASSISTANT MEDICAL OFFICER (B1) at the above 
Registered Hospital. Previous mental hospital experience and 
of modern methods of treatment desirable. Salary £600 p.a., 
with an additional £50 to holders of the D.P.M. Full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M. 
Forces, are invited to apply. 

Applications should ‘be made to the Medical Superintendent, 
accompanied by copies of 3 recent testimonials, not later than 
BIRMINGHAM UNITED HOSPITAL. The Gereral Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the following posts, 
now vacant :— 

HOUSE PHYSICIAN (A) to Midland Nerve Hospital, 

HOUSE SURGEON (A) to Ophthalmic Department. 

The appointments are for 6 months. Salary at the rate of 
£70 p.a., with full residential emoluments. 

Applications, stating age, qualifications, and _ nationality, 
tomether with copies of 3 recent testimonials, should be sent at 
once to: G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

30th September, 1946. 
WARWICKSHIRE COUNTY COUNCIL. Warwick Hospital. 
(440 Beds.) Applications are invited from registered medical 
practitioners for the appointment of CASUALTY OFFICER 
AND ANAESTHETIST (B1), vacant shortly. Salary is at the 
rate of £500 p.a., together with the usual residential emoluments, 
lus cost-of-living bonus £30 p.a. Suitably qualified R_practi- 
ioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, or who have completed their term of 

military service, are invited to apply. 

Applications, on forms to be obtained from H. J. Kortcu, 
Shire Hall, Warwick, should be returned to him not later than 
24th October, 1946. 

5th October, 1946. 
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EAST SUFFOLK AND IPSWICH HOSPITAL. (400 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
following posts :— 

HOUSE SURGEON (B2) to the Orthopedic and Fracture 
Department, vacant 9th November, 1946. R practitioners now 
holding A posts may apply. 

2 HOUSE SURGEONS (A) to General Surgeons, vacant 
3rd and 15th November, 1946. Practitioners liable under the 
National Service Acts and within 3 months of qualification 
may apply. 

Appointments will be for 6 months. Salary for each post is 
at the rate of £175 p.a., with full residential emoluments. 

The Hospital, Ipswich. ARTHUR GRIFFITHS, Secretary. 
CITY OF LEICESTER. Isolation Hospital and S ium. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (Bl) at 
the above Hospital. Salary is at the rate of £350 by £25 p.a. to 
£450, with the usual residential emoluments, but the applica- 
tion of the revised Askwith scale (£455 to £555) is under con- 
sideration and will probably be adopted. The duties will be 
those of Resident Medical Officer to the Isolation Hospital and 
Sanatorium, but the successful candidate will be expected to 
assist the Thoracic Surgeon in the work of the Thoracic Surgical 
Unit. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding Bl and ineligible for H.M. Forces, 
may apply: 

App ications, on forms to be supplied, accompanied by 
copies of 3 recent testimonials, to be sent immediately to— 

o>. K, MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. 
CITY OF LEICESTER. Isolation Hospital and Sanatorium. Applica- 
tions are invited from registered medical practitioners with 
special experience in the treatment of infectious diseases and 
tuberculosis for the appointment of DEPUTY MEDICAL 
SUPERINTENDENT (B1) at the Isolation Hospital and 

torium (400 Beds). The appointment is non-resident and 

the commencing salary will be at the rate of £800 p.a., rising 

to £1000 p.a. by £50, plus war bonus. The appointment is 

subject to the provisions of the Local Government Superannua- 

tion Act, 1937. Suitably qualified R practitioners holding B2 

appointments, also those holding Bl and ineligible for H.M. 
orces, are invited to apply. 

Applications, on forms to be supplied, accompanied by 
copies of 3 recent testimonials, to be sent immediately 

E. K. MacDONALD, Medical Officer of Health. 
Health Department, Grey Friars, Leicester. 


CITY OF LEICESTER. City General Hospital. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE SURGEON (A), required for 
mid-November. Duties mainly obstetrical and gynecological. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months ; otherwise will not exceed 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed “‘ House Surgeon, City General Hospital,”’ 
and addressed to: E. K. MacDONALD, Medical Officer of Health. 

City Health Department, Grey Friars, Leicester. 
CITY OF LEICESTER. Education Committee. The Committee 
invite applications, including those from medical practitioners 
serving in H.M. Forces, for the post of ASSISTANT SCHOOL 
MEDICAL OFFICER AND ASSISTANT MEDICAL OFFICER 
OF HEALTH to carry out duties in the City of Leicester. The 
person appointed will be required to devote his or her whole 
time to the duties of the office. Salary according to scale, 
viz, minimum £650 p.a., increasing by annual increments of 
£25 toa maximum of £850, plus cost-of-living bonus. If the 
officer appointed has served previously under a local authority 
such service will be taken into account in determining the 
commencing salary. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and in this connexion the candidate appointed must pass an 
examination by the Committee’s Medical Officer. 

Application should be made by letter not later than 4th 
November to: ELFED THoMas, Director of Education. 

Education Department, Newarke-street, Leicester, 

4th October, 1946. 

ROYAL LIVERPOOL UNITED HOSPITAL. Royal Infirmary, 
LIVERPOOL, 3. Applications are invited for the post of Tem- 
porary Full-time CLINICAL PATHOLOGIST. Salary at 
the rate of £1000 p.a. 

Applications, stating age, qualifications, experience, and giving 
the names of 3 referees, should be sent to the Superintendent 
at above address by 21st October, 1946. 


LINCOLN COUNTY HOSPITAL. The Board of Management 
invites applications for the following Honorary appointments :— 

2 PHYSICIANS. RADIOLOGIST. 

2 ANAZSSTHETISTS. 1 OTO-RHINO-LARYNGOLOGIST. 
These appointments have been filled temporarily during the 
war. Particulars as to qualifications, &c., may be obtained 
from the undersigned. 

Applications for the appointments should reach me before 
12 o’clock NOON on Saturday, 9th November, 1946. Canvassing 
is strictly prohibited. ARTHUR MOORE, 

October, 1946. Secretary -Superintendent. 
LINCOLN COUNTY HOSPITAL. (Voluntary Hospital—200 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of HOUSE SURGEON 
(A), vacant middle of November, 1946. Salary is at the rate of 
£225 p.a., with full residential emoluments. ctitioners 
within 3 months of qualification and liable under the National 
— oe may also apply, when the appointment will be for 

months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent testimonials, should 
be sent to: ARTHUR MooRE, Secretary-Superintendent. 

28th September, 1946. 


DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds— 
at present 357.) Applications are invited from registered medica] 
practitioners for the position of ASSISTANT PATHOLOGIST 
(non-resident). Candidates must have had good experience in 
bacteriology ; experience in biochemistry would be an advan- 
tage. The appointment will be whole-time, no private practice, 
and the successful applicant would be required to work at other 
hospitals with which the Board of the Infirmary is under a 
contract of service. Commencing salary £850 p.a., with 
participation in a superannuation scheme. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 references, should 
be sent not later than 31st October to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Roya) Infirmary, Derby. 
DERBYSHIRE ROYAL INFIRMARY, Derby. (Normally 416 Beds— 
at present 357.) Applications are invited from registered medical 
practitioners holding a recognised diploma in radiology for the 
position of ASSISTANT RADIOLOGIST (Diagnostic), non- 
resident. The appointment will be whole-time, no private 
practice, and the successful applicant would be required to 
work at other hospitals with which the Board of the Infirmary 
is under a contract of service. Commencing salary £850 p.a., 
with participation in a superannuation scheme. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials should 
be sent not later than 31st October to— 

ARTHUR TAYLOR, Superintendent and Secretary. 

Derbyshire Royal Infirmary, Derby. 
PRINCESS ELIZABETH ORTHOPADIC HOSPITAL, Exeter. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON (B1), becoming vacant 
1st November, 1946. The appointment will be for a period of 
6 months. The salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Suitably qualified R and W practitioners 
holding B2 posts, also R practitioners holding Bl and ineligible 
for H.M. Forces, may apply 

Applications should be sent immediately to— 

A. S. RANKIN, Secretary and Administrator. 

CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Applications are invited from registered medical practitioners 
for the post of ORTHOPADIC HOUSE SURGEON (B2) 
(Male) for the above Municipal Hospital. Candidates must have 
had previous orthopedic experience. The salary is at the rate of 
£200 p.a., plus a cost-of-living bonus, together with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be limited to 6 months; otherwise it will 
be for a period of 12 months. 

agen stating age, qualifications, and experience, 
together with copies of 3 recent testimonials and endorsed 
“ Orthopedic House Surgeon,’’ to be forwarded to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration 

Section), 12, Market Buildings, Vicar-lane, Leeds, 1. 


CITY OF LEEDS. Public Health Department. St. James’s Hospital. 
Applications are invited from registered medical practitioners, 
Male, including practitioners within 3 months of qualification 
and liable under the National Service Acts, for the post of 
HOUSE SURGEON (A) for the Plastic and Maxillofacial 
Unit at the above Municipal Hospital. Appointment will be for 
6 months. The salary is at the rate of £150 p.a., plus cost-of- 
living bonus, together with full residential emoluments, 

Applications, stating age, qualifications, and experience 
together with copies of 3 recent testimonials and endorsed 
*“ House Surgeon,”’ to be forwarded to— 

J. JOHNSTONE JERVIS, Medica] Officer of Health. 

Public Health Department (Hospitals Administration 

Section), 12, Market Buildings, Vicar-lane, Leeds,1. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable 
under the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant Ist November. Appointment will be 
for 6 months. Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. 

Ist October, 1946. W. GEORGE SPENOER, Secretary. _ 
CITY OF EDINBURGH. Public Health Depar t. Applicati 
are invited for the post.of Full-time RADIOLOGIST for the 
Municipal Hospitals. Candidates should have the Diploma in 

diology and preferably a higher qualification in medicine or 
surgery. Previous experience of radiological work in a large 
general hospital, preferably a teaching hospital, is essential. 
Salary £2000 p.a., inclusive of war increase. 

Applications, giving age, experience, and qualifications, 

should be sent not later than 4th January, 1947, to the Medical 
Officer of Health, Johnston-terrace, Edinburgh, 1. 
SOMERSET AND BATH (COTFORD) MENTAL HOSPITAL, 
near TAUNTON, SOMERSET. Applications are invited for the post 
of ASSISTANT PSYCHIATRIST at the above Hospital. 
Candidates must possess the Diploma in Psychological Medicine 
and preferably a higher qualification. The salary will be at a 
minimum rate of £800 p.a., rising by annual increments of 
£25 to £900, inclusive of emoluments and war bonus. 

Applications, stating age, experience, and qualifications, 
accompanied by copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent of the Hospital as soon 
as possible. J. MiLsom, 

Clerk to the Cotford Subcommittee of Visitors. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from registered medical practitioners, 
Male and Female, for the post of HOUSE PHYSICIAN (A), 
vacant lst November, 1946. Salary £200 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months, 
Applications should sent immediately to— 


C. M. SMITH, House Governor and Secretary. 
37 
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THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds.) 
Applications are invited from registered medical practivioners, 
Male or Female, for the following appointments which become 
vacant on Ist November, 1946 :— 

(a) FIRST HOUSE SURGEON (B11). Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 appointments and ineligible for H.M. Forces, 
are invited to apply. The successful applicant will be attached 
to the Senior Honorary a and the Honorary Gyneco- 
~— for duty in the Hosp 

(b) SECOND HOUSE SURGEON (A). Practitioners within 
3 months of qualification and liable under the National Service 
Acts are invited to apply, when the appointment will be fora 
period of 6 months. The successful applicant will be attached 
to the Second Honorary Surgeon and the Honorary Ear, Nose, 
and Throat Surgeon. 

Salarv for both appointments is at the rate of £1/5 p.a., with 
full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
copies of 3 recent testimonials, should be sent to— 

ALAN RUDDLE, Secretary-Superintendent. 

27th September, 1946. 

GRAYLINGWELL HOSPITAL, Chichest licati 

invited from registered medical practitioners dates or Gentle- 
men) for the appointment of SENIOR ASSISTANT MEDICAL 
OFFICER (B1) on the established staff of the above Hospital. 
Candidates must be in possession of the D.P.M. and have had 
extensive experience in modern methods of psychiatric treat- 
ment. The salary will be at the rate of £900 p.a., plus cost-of.- 
living bonus, Seqenner with emoluments consisting of unfurnished 
house, fuel, light, laundry, and garden produce, valued for the 
purposes of the Asylums Officers Superannuation Act, 1909, at 
£200 p.a. The appointment is subject to 3 months’ notice on 
either side. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent to the Medical Superintendent not later than 21st 
October, 1946. 

CITY OF PLYMOUTH. City General Hospital. Applications are 
invited from duly qualified and registered medica] practitioners 
(Male and Female), including practitioners within 3 months of 
qualification and liable under oa National Service Acts, for the 
appointment of CASUALTY OFFICER 4 ~ the City ‘General 
Hospital. The — will be tqr a ay od of 6 months and 
terminable b month’s uotice on either side at any time. 
Salary is at the a of £259 p.a., plus war bonus and full resi- 
dential emoluments. All other fees received by the officer must 
refunded to the Council. 

Furtber details may be obtained from the Medical Superin- 
tendent of the Hospital. Forms of application are not. provided. 
Applications must be addressed to the undersigned, together 
with copies of not more than 3 recent testimonials, as soon as 
Possible. T. PEIRSON, Medical Officer of Health. 

__ Seven Trees, Lipson-road, Plymouth. 

CHESHIRE COUNTY COUNCIL. Clatterbridge (County) General 
HOSPITAL, BEBINGTON, WIRRAL. Applications are invited for the 
post of HOUSE SURGEON (A). Salary £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, with copies of 3 testimonials, to be sent to the 
undersigned by 19th October, 1946. Forms not —. 

NOLD Brown, M.B., Ch.B., D.P.H., 
Acting County Medical Officer. 

24, Nicholas-street, Chester. 

CITY OF ABERDEEN. Public Health Depar it. Applicati 
are invited from qualified medical practitioners Fo the appoint- 
ment of ASSISTANT CLINICAL PATHOLOGIST in the 
Municipal Laboratories at the City Hospital. ‘Xpplicanta must 
have had good practical experience. The sal 

by annual increments of £25 to £700. A cost-of-living 
bonus amounting at present to £90 is payable in addition. The 
post is superannuable. 

Applications should be submitted to Dr. —_ The Labora- 
tory, City Hospital, on or before —_- October, 1946 

. B. Gunn, Town Clerk. 
CITY OF ABERDEEN. Health Biepartenoat Laboratory Technician 
with training in pathological and bacteriological technique 
required for the City Hospital Laboratory, Aberdeen. The 
basic salary is £215 p.a., rising by annual increments of £10 to 
£235, with, in addition, a cost-of-living bonus. The post is 
superannuable. 

Applications, giving full pasttartnte, with copies of rece’ 
testimonials, should be sent to Dr. J. Smith, Public Health 
Laboratories, City Hospital, Aberd ~~ 


B. Gunn, Town Clerk. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A) to the Ear, Nose, and 
Throat Department, duties to commence Ist November next. 
Salary at the rate of £150 p.a., plus 10% bonus, with full resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications, &c., and accompanied 
by copies of 3 testimonials, should be sent as soon as possible to— 

GORDON 8S. STURTRIDGE. 

SUSSEX MATERNITY HOSPITAL, Buckingham-road, Brighton. 
Applications are invited, including those from practitioners 
holding A posts, for the appointment of RESIDENT HOUSE 
SURGEON (B2) to this Hospital. The appointment is for 
6 months and duties will commence approximatilv on ist 
January, 1947. Salary £200 p.a., plus fullresidential emoluments. 

Applications, together with copies of testimonials, should be 
sent on or before 2ist October to— 

October, 1946. PERCY F. SPOONER, Secretary. 


THE CENTRAL MENTAL HOSPITAL, Hatton, near Warwick. 
SENIOR ASSISTANT MEDICAL OF P ICER (B1) who has had 
experience in analytical psychotherapy, and a recognised 
training in child psychiatry wanted for both in- and out-patient 
work. Salary is £750 p.a., plus residential emoluments of £150), 
consisting of board, lodging, laundry, and attendance or a 
house; plus 10% war bonus. This Hospital has nearly 1500 
inpatients, including a neurosis unit of 90 Beds. It has out- 
patient clinics for children and adults. Suitably qualified R 
practitioners holding Bl appointments are invited to apply. 

Application, giving the names and addresses of 3 referees, 
to be sent to the Medical Superintendent by the 14th October. 


THE LEICESTER ROYAL INFIRMARY. Orthopedic and Fracture 
HOUSE SURGEON (B2), immediate vacancy. Salary at the 
rate of £200 p.a. Appointment carries full residential emolu- 
ments, and terminates on 3lst March, 1947. R practitioners 
holding A posts may apply. 

Applications forthwith to the House Governor and Secretary. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, for the following posts now vacant :— 

ASSISTANT CASUALTY OFFICER (A) 

HOUSE SURGEON (A) Har, Nose and Throat Department, 

Royal Infirmary Unit. 
Salary is at the rate of £80 p.a., with full residential emolu- 
ments and a bonus of £20 pay able at the expiration of 
6 months’ satisfactory service. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications should be sent forthwith to: P. N. Gass, 
General Superintendent, Royal Infirmary, Sheffield, 6. 

DURHAM COUNTY MENTAL HOSPITAL. The Visiting Com- 
mittee invite applications from duly registered medical practi- 
tioners, married or single, for the appointment of ASSISTANT 
MEDICAL OFFICER (B1) at the Mental Hospital. Salary 
£455 p.a., rising by annual increments of £25 to £555 p.a., plus 
cost-of-living bonus at present £46 14s. 3d. p.a., together with 
board, lodging, laundry, and attendance, valued at £181 10s. 
p.a. for superannuation purposes in the case of an unmarried 
officer ; if married, unfurnished quarters will be available with 
the appropriate adjustment of emoluments, plus £50 p.a. for 
the Diploma in Psychological Medicine. Some experience in 
modern physical methods of treatment and in outpatients’ 
psychological clinics, though not essential, would be an advan- 
tage. The appointment will be subject to the conditions of the 
Asylums Officers Superannuation Act, 1909, and the successful 
candidate will be required to pass a medical examination. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and ineligible for H.M. Forces, may apply. 

Applications, with copies of 3 recent testimonials, to be 

forwarded to the Medical Superintendent, Winterton, Sedge- 
field, Stockton-on-Tees, by 19th October, 1946. 
NORTH WALES COUNTIES MENTAL HOSPITAL, Denbigh. 
Applications are invited =o suitably qualified practitioners, 
including those serving in H.M. Forces, for the permanent 
pensionable post of ASSISTANT MEDICAL OFFICER (B1), 
vacant about Ist January, 1947. he commencing salary for 
the post is £450 p.a., rising by £50 p.a. to £650 p.a., plus an extra 
£50 for the D.P.M., plus full residential emoluments, valued at 
£200 p.a. or cash in lieu if non-resident (no house is at present 
available). In addition a war bonus at the rate of 5 % on the cash 
salary is payable. In the case of candidates with special qualifica- 
tions or psychiatric experience, the salary may commence at 
any point within the scale. There is being ‘developed a Compre- 
hensive Mental Health Service for North Wales, 3 outpatient 
clinics for the treatment of the psychoses and neuroses, and 
child guidance clinics are already in existence. Suitably qualified 
R practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to app -{ 

Applications, accompanied by the names and addresses of 

2 referees and addressed to the Medical Superintendent, must be 
received by 28th October. 
CARDIFF ROYAL INFIRMARY (Associated with The Welsh 
NATIONAL SCHOOL OF MEDICINE.) Applications are invited for the 
post of ASSISTANT MEDIC A ‘OFFI CER to the X-ray 
Diagnostic Department (part-time). This officer will be expected 
to do 6 sessions per week at the Hospital and will be remunerated 
at the rate of £600-£800 p.a., according to qualifications and 
experience. He will also be expec ted to take up private X-ray 
—— in the City. Practitioners in H.M. Forces are eligible 
to apply. 

50 copies of the application, together with testimonials and/or 
the names of 3 referees, should be sent not later than 16th 
November, 1946, to: R. ARMSTRONG, Medical Superintendent. 

2nd October, 1946. 

MERIONETH COUNTY COUNCIL. Applications are invited 
from registered medical practitioners rg, the Diploma in 
Public Health for the appointment of COUNTY ME EDICAL 
OFFICER AND SCHOOL MEDICAL OFFICER at a salary 
of £1000 p.a., rising by 2 annual increments of £50 to £1100 p.a., 
plus cost-of-living bonus (at present £59 16s. p.a.) and travelling 
allowances in accordance with the Council’s scale. The person 
appointed will not be permitted to engage in private practice. 
Knowledge of Welsh is essential. The appointment is subject 
to the Local Government Superannuation Act, 1937, and is 
terminable by 3 months’ notice on either side. Applicants will 
be required to pass a medical examination. The successful 
applicant must reside within an approved distance of Dolgelley. 

Conditions of appointment and form of application may be 
obtained on application from the undersigned. The completed 
application, accompanied by copies of 3 recent testimonials, 
should be addressed to the undersigned so as to reach him not 
later than Saturday, 30th November, 1946. 

J. OWEN, Clerk of the County Council. 

County Offices, Dolgelley, Ist October, 1946. 
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CITY OF LIVERPOOL. Applications are invited for the post of 
NON-RESIDENT ASSISTANT VENEREAL DISEASES. 
MEDICAL OFFICER (Male) for the Corporation clinics at the 
Seamen’s Dispensary and the Mill Road Hospital V.D. Clinic, 
at a salary of £800 p.a., increasing by £50 annually to £1000 p.a., 
plus bonus. Applicants must be registered medical practitioners, 
hold the V.D. Officers certificate, and have experience in modern 
methods of treating venereal diseases. The person appointed 
will act under the supervision of the Medical Officer of Health, 
and must devote his whole time to the duties. The appoint- 
ment is subject to the standing orders of the City Council and 
to the provisions of the Local Government Superannuation 
Act, 1937. The successful applicant will be required to pass a 
medical examination. 

Applications, on forms obtainable from the Medica] Officer 
of Health, Public Health Department, Belmont-grove, Liver- 
pool, 6, together with copies of 3 recent testimonials, should 
be sent to the undersigned in envelopes endorsed “ Venereal 
Diseases Medical Officer ’’ s0 as to be received not later than 
Thursday, 3lst October, 1916. Canvassing of members of the 
City Council will be a 

H. BAINES, Town Clerk. 

Municipal Buildings, Dale- laoot, Liv erpool, 2, October, 1946 
PAPW ORTH VILLAGE SETTLEMENT. Applications are invited 
for the appointment of VISITING CHEST PHYSICIAN to 
the Settlement. Applicants, of whom 2 will be appointed, 
must be Fellows or Members of the Royal Cc ollege of Physicians, 
and-hold an appointment as Visiting Physician to a recognised 
Chest Hospital. The successful candidates will be required 
to visit the Settlement twice monthly and work under the 
supervision of the Medical Director. The appointments will be 
for 1 year in the first place, at a salary of £250 p.a., plus travelling 
expenses. 

Applications should reach the Medical Director, Papworth 
Village Settlement, Cambridge, not later than Ist November. 


AMENDED ADVERTISEMENT 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—319, including 40 E.M.S.) Applications are 

invited from registered medical] practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B1) as from 
1st November, 1946. Applicants should have held house appoint- 
ments and have had practical surgical experience. Salary £400 
p.a., with full residential emoluments. Suitably qualified R 
practitioners holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, may apply. 

Apply at once, stating age, experience, and qualifications, with 
the names of 3 referees, to the House Governor and Secretary. 
STATES OF GUERNSEY. ‘Applications are invited for the appoint- 
ment of HONORARY OPHTHALMIC SURGEON to the 
Guernsey General Hospital from registered medical practitioners 
holding a specia] qualification and experience in ophthalmology. 
The successful candidate will be in clinical charge of ophthalmic 
cases at the Guernsey General Hospital, and other public 
appointments will be open to application by the successful 
candidate. He will be required to reside in the Island. 

Applications, giving medical qualifications and experience, 
together with copies of 3 recent testimonials, should be sent to 
the President, — Committee, not later than 26th October, 
1946. N. Symons, President, House Committee. 

Emergency Hoapitai, Castel, Guernsey. 


AUCKLAND HOSPITAL BOARD, New Zealand. Applications 
are invited from suitably qualified medical practitioners for the 
position of SURGICAL REGISTRAR for the Auckland Hospital. 
This is a full-time appointment for a period of 12 months from 
1st ea 1947, when the position will be reviewed. Salary 
£NZ750 p.a. 

Conditions of appointment and form of application may 
be obtained from the Office of the High Commissioner for 
New Zealand, 415, Strand, London. Applications close with the 
undersigned at the Office of the oard, Kitchener-street, 
Auckland, New Zealand, at NOON on Monday, 18th November, 
1946. R. F. GALBRAITH, Secretary. 


CLINICAL RESEARCH ASSOCIATION LTD. Applications are 
invited for the post of CLINICAL PATHOLOGIST; hours 
= = to 12.30 P.m. daily (alternate Saturdays). Salary 
00 p.a. 
Apply in writing: Laboratory Director, C, R. A. Ltd., 
Watergate House, 15, York Buildings, London, W.C.2 


BRITISH EMPIRE LEPROSY RELIEF ASSOCIATION. 2 Doctors 
are required for anti-leprosy work in Nigeria, also 1 in the 
Gold Coast. Salary on rising scale according to qualifications and 
experience. Minimum salary in Nigeria £660, in Gold Coast £720. 
‘or further particulars apply to the Medical Secretary, 
167, Victoria-street, London, S.W.1. 
Wanted for service with large commercial undertaking i in the Middle 
East, MEDICAL OFFICER with good experience of general 
surgery. Must have held resident posts in the Surgical and 
Obstetrical Departments ; preferably single and not past 
thirty-fourth birthday. Salary not less than £850 p.a., plus free 
quarters and certain other allowances. Provident and (non- 
contributory) Pension Funds. —Apply: Medical Adviser, No. 
— | THE LANCET Office, 7, Adam-street, Adelphi, London, 
Third Partner di diately in good mixed non-dispensing 
Practice with own X-ray, &c. Panel 1750. English or Scottish 
Male, age 28 to 33. University graduate preferred. Northern 
suburb 10 miles Marble Arch. Quarter share in £6000 gross. 
14 years’ purchase. Capital essential. 6 months’ preliminary 
assistantship.—Address, No. 595, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 
Young Lady, 24, seeks position as 9 Secretary-Receptionist to London 
Specialist. Well educated ; shorthand and typing; 7 years’ 
office experience. Free now.—Write: Address, 592, 
= a Office, 7, Adam-street, Adelphi, London, 


Interesting Part-time Occupation required by Woman, keenly 
interested in psychology. Matric., fluent German, own type- 
writer. Salary Saggy consideration.—Address, No. 600, THE 
LANCET Office, Adam-street, Adelphi, London, W.C,.2 
Woman Doctor, 1s 35 years, would like to help West End G.P. 
with a few regular surgeries. Experienced children, some 
gynecological.— Address, No. 599, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C 
Young Woman wants post as Receptionist to Doctor, Harley-street 
neighbourhood. Available for interview immediately. Write : 
Address, No. 598, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 
Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.— Write A SHaw, © Medical 
Transfer Agent, Premier Buildings, 88, Chure h-street, Liverpool. 
Ex-VAD (R.N.) seeks interesting post, ‘London (willing to go else- 
where if resident). Age 30. 3 years’ nursing, shorthand, typing. 
—Address, No. 597, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C. 
Cc itabl requiring psychological super- 
vision (5 only) received in wwe +l 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey. Tel.: 2135. 
Practice for Sale, W.R. Yorkshire. Average income approximately 
£1600. 14 years’ purchase. Large house and grounds, part 
colliery, part country.—Address, No. GOL, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C. 
baa Home, standing in own beautiful ‘qreands of |} acres, Bath. 
Takings over £7000 at good profits. Audited accounts. Present 
hands 7 years. For Sale through retirement at £14,000, including 
freehold property, goodwill, furniture, and equipment, 
HAMMERSLEY, KENNEDY & Co., 19, Hanover-square, W.1 
(MAYfair 6857.) 
Attractive detached freehold Residence of character, main road, 
best part Norwood. 3 large Bed., 2 Rec., excellent domestic 
offices, Ideal boiler, &c. Garage, charming garden. Eminently 
suited for professional services. £6000 or near offer.—Address, 
No. 593, THE LANCET Office, 7, Adam-street, Adelphi, London, 
Medical and Nursing Maternity Home, Handsworth, Birmingham, 
with 2 Leasehold Residences in perfect order. Present capacity 
£3000 p.a. Property, goodwill, and fixtures £2500. Scope 
for improvement.—WiLpE & GLOVER, 36, Bennetts Hill, 
Birmingham. 
Typewriting Service (ex-R.A.M.C. personnel). Manuscripts a 
specialty, applications, testimonials. Satisfaction guaranteed. 
—SPECIALIST TYPEWRITING BuREAU, 30, City-road, E.C.1. 
(MONarch 4881.) 
Printing (250 letterheads and envelopes {1 Is.). Typewriting, 
duplicating. Greetings ecards, Calendars, Catalogues, Periodicals. 
—FRESHFIELD, 15, Triangle, Clevedon, Somerset. 
Microscopes Wanted for important work. Send particulars with 
price required.—WaLLAcCE HEATON Ltp., 127, New Bond- 
street, London, W.1. 
Microscope Wanted—modern Zeiss or Leitz, second-hand, in good 
condition. Write, giving details, price, and where instrument 
may be seen, to: Address, No. 594, THr Lancet Office, 
7, Adam-street, Adelphi, London, W. ( 2. 
Microscope wanted for cash: By first-class maker.—Canister r Lodge, 
Forty Hill, Enfield, Middlesex. 
For Sale, Petrol-driven Invalid Chair, by Trilox. Unused.—Apply, 
Pencombe, Stoney Hill, Abbotskerswell, Devon. 
Articulated Homan Skull. Very good condition. £8.—28, Craven- 
Park, N.W. > 
LD.s., Bachelor, aged 50, with very sound reputation, 
would be glad to hear of a district offering scope for a very 
small Dental Practice. Absolute confidence assured.—Address, 
No. 602, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.C.3. 


For Sale, Assorted Instruments: probes, Morton non-luminous 
ophthalmoscope, sancy-light, sphygmomanometer.—Address, 
No. 585, THE LANCET Office, 7, Adam-street, Adelphi, London, 
W.c. 

For Sale, Zeiss Microscope stand EOC. With triple aneepion, 
2/3 in., 1/6 in., and 1/12 in. oil-immersion objectives; 5, x6, 
x10, and » 12 eyepieces ; focusing substage condenser with 
iris diaphragm ; Watson’s attachable mechanical stage ; fitted 
case. Purchased 1938. Present condition flawless. Fully adequate 
for all routine medical work. Offers over £50.—Address, DIX 3, 
Wo. PorRTEOUS & Co., Glasgow. 

Leitz large binocular and monocular research Microscope and 
inclined eyepieces, large circular-rotating and mechanical stage 
with verniers, extra plain stage, 3 lens substage condenser, 
oculars No, 2, No. 5, 1 pair 10 x, 1 pair 15 5 ‘Objectives 
No. 2, 16 mm. apochromatic, 8 mm. apochromatic, No. 8, 
2 mm. apochromatic oil-immersion, quadruple nosepiece. 
Cabinet. £250. 

Leitz microscope, inclinable 90 degrees, rack-focusing, fine 
adjustment both sides with graduated drum, circular-rotating 
and centring stage, triple nosepiece, rack substage, Abbé con- 
denser, oculars 8, » a objectives No. 4, No. 6, 1/12th 
oil-immersion. No case. £3 

Wallace Heaton High- inte nsity Microscope lamps, with 
built-in transformer. £615 

Booklet * _ Choice ‘and U se of a Secondhand Microscope ”’ 
(H. W. Cole), 1s. 9d., post free. 

Carriage -# pac king on microscopes approximately £1 

WALLACE HEATON Lrp. (Mr. Cole), 127, New Bond-street, 
W.1. (MAYfair 7511.) = 
Wanted, second-hand Ophthalmoscope, battery type. Lister- 
Morton (Hamblin), or Keeler.—Address, No. 589, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. ate 
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